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that the cerebral arterioles have never heen found to Rosenberg," who examined the brains carefully in 
constrict more strongly than arterioles elsewhere. to 17 cases of malignant hypertension and 15 controls. 
a constrictor agent; in fact. the reverse is true. In the cases of hypertension, massive cerebral hemor- 
THE ENCEPHALOPATHY OF CHRONIC rhage was found in 4 cases and small and spotty 
HYPERTENSION with numerous infarcts of similar size in 

Attacks similar to those just described may occur 5 cases. Si large infarcts occurred in 3 cases. He 


in chronic hypertension particularly if there has been was impressed with the frequency of multiple miliary 
a recent exacerbation, but the usual attack is quite 
different. To quete Volhard, “Next in frequency to cortex, 


ings 
and hemiplegia and rarely epileptiform attacks.” small lesions had been ascribed to vascular spasm by 


found 
have been the first to ascribe such transient attacks of in thi 
paralysis to spasm of a cerebral artery, because in the demonstrate regions of cerebral destruction where 
case which he . of a man of 56 with some six cerebral i 
transient attacks of right heniiparesis, neither a cerebral in instances where 
infarct nor complete occlusion of a cerebral artery was lesions the history revealed that episodic focal symp- 
found post mortem, though the middle cerebral and \ 


two are due but to organic arterial known. If the cerebral arteries in this disease do from 
occlusion and that dead fingers are not usually associ- time to time undergo vasoconstriction (¢) so intense as 
peculiarity in, the local response of arteries to () so localized that nutrition of the remainder of the 
cold. brain is unimpaired, then it would follow from (¢) that 
enced by 2 cases in which cerebral disturbances and the agent has an intense constrictor action on the cere- 
dead fingers were associated; his first case in which bral arteries and from (#) that the active substance can 
digital gangrene. epileptiform attacks and bloody urine be released in significantly abnormal amounts at local- 
occurred together only in winter would now be recog- ‘2¢d points within the cranial cavity. If the principle 
nized as an example of cold hemolysis; his second was © the paucity of hypotheses is applied, the suggestion 
an unusual and complicated case in at once 
grene of an arm and death in coma, only to al one within the cranial cavity. : 
explained by a necropsy that was not obtained. The ‘ations of the hypothesis become all the more 
most important evidence for the hypothesis is obtained When it is added that in hypertension localized 
by examination of the brain after death. No local ‘striction of similar degree is generally claimed in 
cerebral lesion was found by Peabody, and the small ° other vascular territory except the eye. The impli- 
foci of cerebral degeneration found by Westphal® were tions need, however, be pressed no further, for it will 
held to be inadequate to account for eymeteme in is be the function of this paper to show that the hypothe- 
cases. On the hand, Davison and Brill thought ay ony 
the small degenerative foci were the cause of symptoms — that it should be discarded. That the hypothe- 
in their 7 cases. The most extensive and most objec- %#5 is improbable emerges from a consideration of the 
cary is plain from the fact that precisely = 
7. Peabody, G. L.:_ Relation Disease and Visceral mav occur a artery 18 occ 
7919, Ceredr plicetions o s i. E. F.: Brain in Malignant Hypertension, Arch. Int. 


Clinically the most striking fcatures ha | | | | meye cause no’ 
sen or motor paralysis are their brief duration, the adjacent ic arterial lesion could be found. This 
to this hypothesis, a cerebral artery suddenly contracts Of three kinds in malignant hypertension: (1) due to 
ensues; after a shorter or longer interval the artery coreg ES kyr 
opens again, the previously ischemic brain recovers and Vascular accidents. R &s observations support 
the paralysis disappears. This hypothesis explains ‘he idea that attacks of transitory paralysis in hyper- 
rather simply the clinical facts and caters to the popular ‘ension are due to focal ischemia of the brain, but leave 
demand for hypotheses involving the conception of “decided the problem as to whether the ischemia is 
vasospasm; hence it is almost universally accepted at dug to spasmodic or organic arterial obstruction, though 
the present day, certainly in the United States and ™ Some cases the latter was clearly the cause. 

Europe. The evidence for it is slight. Volhard**-* | Whether or not localized spasm of cerebral arteries 
argued that intermittent claudication, angina pectoris Occurs in the disease is not unimportant to the general 
and dead fingers occurring in hypertensive disease gave Conception of the mechanism of hypertension. It is 
evidence of similar transient and localized vascular ¢xtremely probable that raised arterial pressure is due 
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CEREBRAL ARTERIES AND THEIR BEHAVIOR HYPERTENSIVE ENCEPHALOPATHY AND CEREBRAL 
that among the EMBOLISM COMPARED 
arteries of the body, the cerebral arteries are we Hypertensive Encephalopathy.—Chronic 

i y characterized by transient motor or 


. Cases 
i , been described Volhard, by Wagener, 
iber in response to constrictor Keith and Kernohan, by McAlpine and others" and 


and evanescent paralyses and those which clear more 
and which may leave residual symptoms and 


a. ; tng ich paralysis is brief and totally reversible to those 
transient cece in which paralysis persists for months or years to leave 
some permanent residuum. By general consent the 


NUMBER 
nas SHOWN that the cerebra moles are also peculiar sensory paralysis 0 bral origin 1s not very common. 
in that their media is chiefly composed of callagen, I have records of only 11 cases seen during the last 15 
muscle being sparse 
bral arteries do not 
intense variations in cal 
stimuli, nor in fact do they delay. Thus repeated the clinical facts are well known. Typically when the 
investigation ** failed to demonstrate cerebral vasocon- patient is in good health and engaged in his usual daily 
striction after stimulation of the cervical ic occupations, paralysis of a limb or of half of the body, 
fibers until Forbes and his colleagues ** their asphasia. sensory loss or blindness of an eve or of half 
technic of direct measurement of pial arteries through of a field of vision abruptly supervenes. Consciousness 
a closed window in the skull. Even so the constriction is usually not lost, but the patient may be confused or 
of the pial arteries is small and insignificant as com- excited. The condition may last a few minutes or a 
few hours and then gradually passes off, ay. the 
patient apprehensive or tired but without signs’ of any 
. focal disturbance of the central nervous system. Such 
is the typical attack as it has been described. But while 
such attacks by their dramatic character focus the 
attention of the it is a mistake to think 
. that there is an abrupt dividing line between these brief 
46 Fig. 1.—T section through all 
1.—Transverse the w 
pared with arteries of the skin (fig. 2). Again epi- 9o™ i 
nephrine directly applied to the cerebral arteries 
constricts them feebly, but when epinephrine is injected i | ad 
intravenously this action is more than overcome by the can | 
rise of arterial pressure, so that the pial artery actually ; | aaa 
increases in size. Bouckaert and Heymans"* have | 
shown that the cerebral vessels do not participate in the 100 Aa, ey 
generalized vasoconstriction evoked by a fall of pressure bis | Pe 
in the carotid sinus. The clear picture of the cerebral = 
arteries that emerges from both anatomic and physio- Fis. 2.The lower two curves show the diameters of pial artery and 
logic investigations is thus of feebly contractile arteries the cervical constricted. the baal artery by 2 
reacting weakly or not at all to vasoconstrictor agents. Sunt and. ths sar artery by S6 per cent.” the ant 
Clearly the hypothesis of local spasm of a cerebral Srry by 26 per cent. (Prom Forbes Kintey. K. and 
artery intense enough to produce paralysis of nervous =" © ; 
function and ultimately necrosis of cerebral tissue is not of of 
adopt ; reasonable erna system. in my own experience, sunn z 
table 1, there is a continuous series from attacks in 
13. Baker, A. B.: Structure of Small Cerebral Arteries and Their 0SiS; the contention here presented is that the former 
Changes with Age, Am. J. Path, 28: 453, 1917. are also. The following report presents an example of 
a patient who experienced a paralysis of long and one 
1990. te) Florey. Reaction of Supply to Brain, 4. 44:85. of brief duration. 
bg on Circulation “Case 3.—J. C., an intelligent clerk of 41, was standing in a 
1S. (e) Forbes, $., and Wolff, Aceh. crowded underground train on Dec. 29, 1933, when his left arm 
Cireutetion; Action of Epinephrine on and leg suddenly became weak. He did not lose consciousness 
Pial Vessels; Action of Piecitary and Pitression on Pial s; Vaso or fall, but managed to stagger out of the train and walk 100 
tg hs 17. Vothard.” McAlpine.* Keith, N. M.; W H. and 
Central and Blood ‘Surely, Physiol. han, ‘Syndrome of Malignant Hypertension, Arch. Ini. Med 
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tion any explanation is pure 
It is not surprising that manifestations of focal cere- 
bral ischemia should begin suddenly when an embolus 


that this is due at least in part to a gradual decline in 
the volume of ischemic cerebral tissue. Three reasons 


compressed by 
gradually, that collateral circulation 


and restores 
the blood to all or part of the t originally 
ischemic a that the clot is recanalized blood flow 


the embolus is forced into a side branch 
main art to transmit blood once more. Of these 
tions alone. Paralysia in these 
attacks and gained its full extent Bye 
of the brain around the lesion 


therefore, the possibilities of i 
Rothschild and I '* described briefly a case of transient 
sis of a limb in which clear evidence of the moving 
an embolus was obtained.** In at least 2 of the 


ably due to the lodging of an embolus in the left internal 
carotid artery at the — of its ophthalmic branch. 
The clearing of vision 

an ain i Heart 19 


of the paresis can most easily Perle 


lary, arteriolar and arterial level in that 
quency. Evans and McEachern * have shown 
bismuth, injected into the carotid of a monkey just 
death, appears in the middle cerebral artery 


vessels thus agree in suggesting that the recovery from 
teral channels. 

| ond 2 Ghat the 
of tables 1 and 2 that the cerebral attacks 


series an 
transient and one with a more permanent residue may 
occur in a single patient (e. g., cases 3 and 17). Bing J 
in both series examination of the brain long after 
in nature, near the cerebral area presumably involved 
in the attack. In 2 cases of h 
1 case of embolus (16) in which transient hemiparesis 
occurred, similar lesions were found in the putamen. 
Even in the embolic case serial sections failed to reveal 
the vascular occlusion -to which the lesion originally 
owed its cause. 
COM MENT 

The close similarity clinically and pathologically 
between the attacks in the two conditions suggests a 
corresponding similarity in the underlying vascular 

Reever, C. E.: So London, SB. 1909. rteries Sup- 
der Grosshirnrinde, 

suchungen fur 


h Nerv. 


. Vascular Architecture of Cat's 
Ment Dis, Proc. 08169, 1938. Eva Evans, 
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shoved no evidence of embolic arterial obstruction three be explained by the moving on of the clot, though it 
> sat after the attack despite careful examination. is remarkable that a clot of this size should have pro- 
evertheless no other cause can reasonably be sug- duced so little in the way of permanent disability. A 
gested in this case, for she was only yo yee old, the similar phenomenon may have happened in case 12. 
main cerebral arteries were normal and she had no But even in these cases the clot must have finally lodged 
hypertension. The conclusion from this case is rather in, and blocked, some artery. In the remaining cases 
that present methods of oe the cerebral arteries there is nothing to suggest movement of an embolus, 
do not usually reveal the cause of vascular obstruction which can scarcely be expected always to occur. In 
unless this is very recent. The diagnosis of cerebral case 16, the most fully observed, the resolution of the 
embolism is supported by the ——— with which the paralysis was gradual and the final area of necrosis 
right side of the brain or eye (10 cases) was affected small and limited to a small area, the putamen. In this 
as compared with the left (4 cases), since the right case at least the area originally ischemic nmst have 
carotid presents the more direct path. In os been much larger than the final necrosis and the recovery 
that embolism was the cause of the cerebral attacks can only be explained satisfactorily on the gradual 
table 2 a reservation must be made of case 18, which restoration of blood flow to the periphery of the lesion 
was peculiar in that a total of eight attacks of left hy the opening of collateral vessels. 
hemiparesis occurred, the last leaving a residue for § The extent of anastomosis between different orders 
two months. It is inconceivable that eight separate of cerebral arteries has long been a matter of con- 
emboli were delivered to precisely the same small vascu- troversy, arising in part at least from difference in 
lar territory and to that only. Other known causes such technic. There 1s now abundant evidence that anasto- 
as epilepsy and tumor were excluded by the history motic channels exist. Beevor *' showed that the terri- 
and course, but in the absence of postmortem examina- tory supplied by the middie’ cerebral artery can be 
injected through the anterior or posterior cerebral 
arteries. Campbell and others" have, shown 
in human and cat's brains that the pial vessels, and to 
occludes a ral artery. 1S SUrprising 1s a less extent the basal vessels, anastomose at the y 44 
the manifestations should be so brief and clear so com- re- 
pletely in so many cases. It is, of course, well recognized that 
that the degree of nervous impairment resulting from after 
an organic lesion of a cerebral artery is greatest soon al to 
after the lesion occurs and then gradually recedes and an occluding clip applied to the artery just before death. 
The anatomic facts and the physiologic behavior of the 
that brain tissue around the ischemic area is initially 
which is removed 
patients with mitral stenosis auricu 
r ' roug occ ; are similar in kind and duration to those occurring in 
of embolism a fourth factor may be added; namely, that severe hypertension. In both there may be a caian 
paralysis of cerebral origin which clears completely in 
an hour or so or clears more slowly leaving a prolonged 
or permanent disability. There is no clear division’ in 
either series between .paralysis that is completely and 
quickly reversible and paralysis with a permanent 
tion of the clinical picture. Again, the rapid recovery 
clearly was not due to recanalization of clot. There 
complete in at most a few minutes. This suggests 
strongly the sudden opening of an artery, as might 
happen if a clot in the middle cerebral artery had been 
woarchitcktonik des menschiichen Gehirns 
« (eat 


23. Jeckson, J.H.: On Cose of Temporary Left Hewi- 


alevia, Brain 3: 433, 1680. 
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Amount of Oxygen in Blood.—Normally, 100 cc. of 
arterial blood contains about 21 cc. of oxygen. 
Under normal basal conditions, only about 5.5 cc., 
i.e., about 3 per cent, is removed from the blood 
as it passes through the capillaries. The remain- 
ing 15.5 cc. may be regarded as reserve oxy 
which can be called on during exercise or other 
unusual states to prevent asphyxia of the tissues. 

anemic patient, to the extent to which he 
relies on the mechanism of more complete oxygen 
abstraction, diminishes his reserve oxygen and 
sacrifices this factor of safety; the degree of 
sacrifice would on the severity of ia. — 
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events. In cerebral embolism the onset of the attack The present paper has shown that organic occlusion ot 
is due to arterial obstruction, in this case by an embolus, a cerebral artery or arteriole is a more probable cause 
and the resolution to restoration of circulation through of the attacks in question. Arguing from the analogy 
the opening of collateral vessels. The suggestion is clear of the coronary arteries, it seems not improbable that 
that the hypertensive cerebral attacks are likewise due occlusion of cerebral arteries may be followed by a 
to organic arterial obstruction, also of sudden develop- variety of A en me ing from the classical 
ment, and that their resolution is due to restoration of apoplexy ith residual hemiplegia, cr the attacks 
circulation through dilatation of collateral vessels. This transient paralysis here discussed, to so 
is not a new suggestion. As long ago as 1880 Jackson * slight as to be recognizable with difficulty. A great deal 
wrote, “Transient paralysis may be owing to a small remains to be done, particularly in the correlation of 
clot or to softening from blocking of a small vessel.” clinical studies, with the anatomic changes in the cere- 
bral vessels as revealed by the most modern methods. 
Spasm of the cerebral arteries has been postulated also 
in migrai ine evidence has 
is due to arterial dilatation, 
but an of the aura is still obscure and 
relevant are so few as to make discussion fruitless. 
vascular spasm has now very generally abandoned. 
of intense con- 
striction arteries exposed cortex following 
stand, and are at present imperfectly explained, though 
it is to be noted that in animals both electrical and 
just di and which are most frequently concerned mechanical stimulation have produced intense constric- 
can be ty examination of the tion of the pial arteries. 
brain ly after an attack. H SUMMARY yr 
During the century it has become fashionable lypertensive encephalopathy comprises 
end ef distinct clinical and pathologic conditions. In acute 
lation to vascular spasm; in other words, to a strong hypertension or chronic hypertension with recent exacer- 
localized vasoconstriction. In some instances the agent bation, attacks of headache, vomiting, eonvelslons and 
concerned in producing this localized vascular response coma are generally due to acute of the brain; 
has been clear, and in these critical examination of the Vv 
facts has substantiated the hypothesis. Examples are Striction cerebral arteries, as is now commonly 
(a )acrocyanosis and certain varieties of Raynaud's disease held, than by defective constriction, as Traube originally ss 
in which the agent is cold, and (6) arterial spasm due to —— . 
trauma of the arterial wall and adjacent tissues. In chronic hypertension attacks of localized sensory 
others it has not been apparent what local .vasocon- 
strictor agent has been at work, and in many of these due to il arterial spasm but to organic 
fuller investigation of the facts has revealed organic arterial occlusion, for example by a thrombus. The 
arterial occlusion as the essential pathologic event. This recovery from paralysis will 
is true of other varieties of Raynaud's disease, sych as on the size of the final infarct and on its position. 
that in which digital necrosis occurs suddenly and he arguments for this hypothesis are: 1. The cerebral 
bilaterally and that associated with cervical rib.** It is afteries have comparatively pay Seana muscular 
true also of certain events associated with disease of the 
coronary arteries, which like the cerebral arteries were . tents with chronic hypertensive 
at one time regarded as end arteries. The recent studies eo may oe no sharp dividing line was found 
of Blumgart, Schlesinger and Davis * have shown that between in which paralysis lasted only a few 
of covenary artery minutes and attacks from which complete recovery did 
infarction, but an artery may also be found in not occur. 4. In 11 patients embolic occlusion of cerebral 
subjects in whom heart disease has never ‘been sus- ne attacks that were precisely similar in 
pected and in whom the occlusion must therefore have kind and range to those occurring in hypertension. 
variation in the extent and duration of myocardial Nerv. & Meni. Dis, Proc. 281 608, 1998. — 
ischemia following coronary occlusion must 
depend on the extent of the collateral circulation, as has 
been postulated in the case of the brain. 
Of all vascular territories the brain is the 
least likely to show strong localized vaso- 
constriction, particularly when this is supposed 
to occur suddenly and without apparent cause. 
tschule, ar 
April 194. 
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NUMBER 
REHABILITATION OF THE HEMIPLEGIC PATIENT ngewe 


Physical medicine for the rehabilitation of the hemi- 
plegic patient is not a new innovation in the field of 
medicine. Types of treatment and various regimens 
ically been elaborated in medical publica- 
however, as with 


these patients has been largely deficient. In civilian 
— expense has undoubtedly been a major factor 
his deficient utilization of physical therapy. Lack 
of teaching of physical medicine in medical schools 
and the heretofore scarcity of y trained tech- 
nicians and medical specialists tn the field have also 
contributed toward limiting the more general applica- 
tion of adequate rehabilitation. 
The urgent demand in service hospitals during the 
recent war for rapid rehabilitation of sick and injured 
personnel provided the stimulus for the greatest use of 
physical medicine and its allied rehabilitation activities 
ever adopted generally. The results have been widely 
reported and have not only soundly established physical 


tioner as the third phase of medicine 
its recognition as a separate and potent medical 


specialty. 

With the exigencies of the war period abated and 
the great number of wounded persons largely rehabili- 
tated. time is now being found to focus attention more 
definitely on the application of the more intensive 
regimens for rehabilitation in the treatment of various 
chronic disabilities. In this broadened ot per- 
spective is governed to a large extent 

in wartime rehabilitation. 

In one naval hospital such an intensive rehabilitation 
program has been im operation for hemiplegic patients 
in the past eight months Prior to the institution of 
this program, there had heen no concerted or con- 
tinuous effort to a systematized regimen for 
restoring ambulation and independence to these 
patients. Consequently, at the start the problem was 
more complex because of chronicity and its attendant 
deformities, such as atrophy of disuse, apathy and 
general poor health among most of the patients. The 
program. nonetheless, was started for this group of 
patients. As new patients came under observation 
they were included promptly in the regimen. This 
arrangement provided opportunity for critical com- 
parison of results obtained in the two of hemi- 
plegic — All were hospitalized patients under 
daily tion ; hospitalization was continued as long 
as necessary without personal expense to the patients. 
Physical therapy. similarly, was available in the hos- 
pital as needed by the patients without consideration 
of expense. 

Prop the Department of Physical Medicine, 


United States Nawal 


1. Bilik, S Treatment 
495-502, 1937. <b) Coulter, 
sical Therap 


A 

and of 
agerstown, Md. Price Company, Inc. 1945, 
3, chap. 15. pp. 46.50 Cecil. R L.: Texthook M 
Phi W. Sa rs Company. 1944, fe. 

. N. S.. in Prevrsol, and Norte, : The Cy 
ine Specia F. A. Davis & Com 

1943, vol. 11, pp. 156-186. (¢) Reckman. T mn 

ice, ed. § Ww. Saunders y. 1945, wp. 743746 

Am. 1. Nursing 115-118, 1946 

im in Middle Life 


rehabilitation of the hemiplegic patient. the objec- 
tives of physical medicine and the measures for direct- 
prophylactic and 


ing therapy are twofold, 


definitive. 

During the acute of the patient’s illness, treat- 
ment is solely n 1, supplemented by intelligent 
nursing care.’ Maintenance of cleanliness, frequent 


change of positions, insistence on good bed mechanics, 
sandbags or pillows being used if necessary, are all 
important in the prophylaxis against trophic changes in 
the skin and contracture deformities. 


shoulders. flexion at the elbows with 
arms, flexion and external rotation 


larly disturbing or an obstacle 
tanks for reeducation exercises 
exercises under water is valuable 
exercises 


times a = in increasing amounts so that atrophy of 
disuse may be kept at a minimum. Exercise routines 
have been well outlined in the literature.’ 

efforts at reambulation should be 


early. lain fale for the average 
but ambulation is amg feasible for 


patient within three to 

illness. 

First, sitting in bed is carried out ot we ee 
several days to readjust the patient 

tion. He then is allowed t py 
placing both feet on the floor 4 
of normal standing reflexes and: to relearn weigh 
ing and balance. After this has been 

daily for several consecutive days, the patient is 


mat exercises, ¢. g., st 


they consist onl 

arm being used to assist the affected one, 
exercises and extension of the back. For 


these exercises are given for five min 
or without the assistance of 


The program of rehabilitation is begun from two to 
four weeks after the onset of acute illness. Initial 
flaccid paralysis is usually followed within weeks by 
spasticity ; the start of the rehabilitation regimen should 
precede the onset of this latter phase. 

The initial program is prophylactic. Daily passive 
motion is carried out to prevent the formation of 
adhesions of the joints and the shortening of muscles, 
which would — to contractures and ultimate 
deformities. The tendencies toward adduction of the 

ronation of fore- 
the hips, flexion 
at the knee and extension mversion of the foot are 
prevented by proper ure and by passive motions of 
medicine in the afmamentarium of the medical practi youth. A 
six times a week for thirty minutes each as an addition 

to the measures already mentioned. 

As soon as voluntary motion is the | at 
jor the gymnasium. 

Exercises in t 
supervision of a 

unt 

periods with 

ed. » as needed by 

a the individual patient. exercises are increased in 
number as tolerated. 

2. Procharka, A.: Nursing Care in Hemiplegia, Am. J. Nursing 46: 

+ 118 120, 1996. 

Coulter.™ Procharka * 


Stand-halance procedures are carried out daily, and 
the patient is graduated to a mechanical walker as 
quickly as possible. With the return and increase in 
muscle ‘power over a of weeks, he is then 
allowed to walk between parallel bars and finally to 
walk with canes. ision of gait is important, and 
oe op are taught to practice reambulation procedures 

ore mirrors, with conscious appreciation and correc- 
tion of errors of which they are guilty. 

New hazards are added one by one, and in the 
course of his rehabilitation the patient must master 
. inclines, beds, toilets, 


accomplishments essential 
Ultimately it is desirable that canes and other 
mechanical appliances be discarded entirely. This is 


of course dependent largely on the degree of damage 


Regimens vary for each patient under treatment. 
Often the resistive exercises is indicated for re- 
building specifically affected muscles or muscle 
groups. In many instances of more demanding 


Fig. 1—Group ther is @ potent stimulus to the morale and coopera- 
tion of the patient. _ 


general reconditioning devices such as sta- 
rowing 


tionary bicycles and machines can and 
should be utilized. 


Score card achievement sheets such as those devised 


ized when it is 
remembered that a patient's recovery is almost entirely 


and nurtured, rehabilitation is ‘cleated from the start. 
with motor in 


subjected, over an eight month period. to an intensive 
program of physical rehabilitation. The average age of 


4. “What's My Secure’ Veterans Administration Pamphlet 10-10, 
1946, p. 36. 
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Chronic Cases.—Eighteen patients initially i 
to the program were chronically ill, having had vascular 
accidents three or more months previously. The aver- 

duration of illness was thirteen and a half months. 

tation res, and all were in the hospital 
domiciliary and nursing care. Three were able to 
with support, and the others were either totally 
fined to bed or were able to be in a wheel chair. 
required assistance in getting in and out of bed, in usi 
a toilet or bedpan and in propelling 
Morale was extremely and consistently low ; | 
irritable, querulous and unhappy. After init 
the program, which lasted an average of one 
and ‘eighteen and a half days and averaged 95 
ments per patient, 5 of the 18 patients were able 
and were di R lation was accompli 
in an additional 7 cases. In 3 cases there was no 
improvement. In the remaining 3 there was slow 
mprovement, which has not yet permitted i 
ambulation. 


Tame L—Results from Rehabilitation of Twenty-Bight 
Henipl Paticnts 


= 


Rehalil- Number 
Duration § itation of 
of Period, Treat. 
Cave Age Hemipiecia Days ments Results 
Chronte Cases 
? 4 mo. Fellure; mental deterioration 
@ 1s me. General systemic improvement 
no rrambulation 
4 eft 6 me. continues 
o me. Reambulation 
7 me. hm Reambulation 
s 13 mo. we mhutat 
» « iy mo. Reambulation (partial); 
wv mo. w Reambuletion 
un 6 me. Reambulativa; discharged 
mo. w | thon 
7 mo. Rrambulation 
@ 6 mo. is Failure; discontinued; mental 
Reambulation; discharged 
J me. 
deterioration 
Av 6&5 WAme. 
tresh Case. 
| * 2wk. 
wk. » improved; continucs 
no fer yee 
a 
6 wk. ae » £Reembulation 
» 3 wk. 7 Reambulation; discharged 


Case 1.—). E. K., a SO year old white man, w 
the hospital on Sept. 10, 1945, critically ill with 
the right side which was the result of cerebral 


There was auricullar fibrillation, with a deficient pulse and 
heart sounds; the liver was palpable 3 fingerbreadths below 
right costal margin. Hyperactive deep tendon reflexes were 
present on the right side, and Cam 
and an equivocal Babinski sign. The diagnosis on 


both lungs and a blood pressure of 128 systolic and 88 diastolic. 
the 


these patients was 55.2 years. In 13 cases the hemi- 
plegia was on the left side and in 15 on the right. 

> 
ters‘ may be used as competitive aids to morale. 
Group therapy (fig. 1) is important’ not only in 
conserving labor but in building morale and a healthy 
competitive spirit among patients. Exercising on mats 
in groups and walking in or before groups are invalu- 
able stimuli to the maintenance of good morale and 
good perspective among these patients, who notoriously 
are prone to become morbidly introspective and emo- 
as admitted to 
hemiplegia of 
pital’s aura itation center, is started carly and 
is valuable in expediting and augmenting improvement aphasia. Examination revealed complete hemiplegia of the right 
of this impediment. side, moist coarse rales with impaired resonance at the base of 
REPORT OF CASES . 
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tank, with underwater reeducation of muscles, active exercise 
and rormal range exercises to prevent muscle 
contracture secondary to the spasticity. On December 13 hydro- 
therapy was discontinued and active efforts at reambulation were 
begun. He was taught standing, balance and weight shiftinc. 
and he was then graduated to mat exercising. Within the next 
month he was using a walker, then parallel bars and finally a 
single cane. He mastered stair climbing, curb stepping. inclines, 
beds and chairs, and by March 7, 1947, eighty-four days after 
amd was discharged from the his discharge there 
spasticity of the lower extremity, but muscle power and control 
were excellent. 

Case 4—W. T., a 49 year old white man, was admitted to the 
oa oe 1947, acutely ill from a cerebrovascular 


“For five years prior to his sdession the patient hed hed 

and had been under the care of his physician. Two 

weeks prior to his admission he began having blackout spclls 

and was confined to bed. One week later there developed head- 

aches, progressive motor aphasia and weakness of the right 
extremities. 


ot 3.—-The +- in case 3 was initiated carly into the program, 
graduated to ux occur: 
discharged as 


On admission to the hospital the patient was acutely ill, dys- 
pneic and stuporous. His blood pressure was 165 systolic and 
110 diastolic. There were diffuse coarse rales throughout both 
pulmonary ficlds and complete hemiplegia of the right side, with 
increased deep tendon reflexes and a positive Babinski sign on 
this side. The patient was aphasic. During the next month he 
improved slowly. On March 3 rehabilitation was started. Within 
the ensuing thirty-cight days he was completely ambulant, with- 
out need of canes or other supports. There was good return of 
function in both right extremities. The aphasia improved so that 
he could carry on a laconic but intelligible conversation. He was 
discharged, ambulatory and self sufficient, on April 26. 

COMMENT 

In the mitiation of an active regimen for patients 
with proved defective vascular systems, there was natu- 
rally considerable apprehension as to the limits of 
exercise which might safely be tolerated. Accordingly, 
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and exercises to be 


A 
May 29, 198 
an effort was made to evaluate the demands of the 
(table 2). Individual patients 
were subjected to the exercises, and the blood pressure 
and pulse were checked just prior to and immediately 
after each procedure. Only one exercise a day was 
done by each patient. and a rest period of five minutes 
precetled each. Similarly, combined continuous exer- 
cises for periods of twenty minutes were performed , 
the patients and the blood pressure and vues mmm | 
It was surprising to note the apparently excellent 
tolerance of these ures by all patients and the 
relatively minor effect on their vascular mechanisms. 
However, despite the tolerance of even the combined 
twenty minute exercises, patients were never subjected 
to exercise for a period of this length in the gymnasium 
Init were permitted to rest between procedures. No 
difficulties were encountered among the 28 patients at 
any time as a result of the reconditioning res. 

Cvoperation on the part of the patient, fostered by 
his desire to regain his independence, is the greatest 
factor in assuring the success of his ultintate rehabili- 
tation. Normally the hemiplegic patient's conception 
oi his prognosis is a gloomy one based on lay associa- 
tions and observations. Hobhouse '* has poimted out, 
however, that if the medical attendant has clear ideas 
en the subject, is aware that the outlook for uncomplh- 
cated hemiplegia is potentially good and can convince 


the patient of this fact he will iably improve the 
ed ; 


Fortunately, morale ts rather easily stimu- 
this is a contrast to younger patients 
wounded in war whose youth, mmature perspective 
and undue desire to compensate at times renderedthem 
less cooperative. Because of a mature perspective, the 
hemiplegic patient appreciates more fully the limitations 
imposed his disability and is accordingly more 
earnest in his desire to recoup his loss. 
The extent of ultimate functional return is 
primarily on the of damage wrought by the 
vascular accident. rily, however, the expe- 
ditious and intelligent direction of the program of 
rehabilitation markedly augments the favorable outlook. 
The treated | poe always shows better results than 


the untreated patient, and delay modifies in direct 

and large, the job is one of salvaging all inner- 
ae muscle through reeducation and the building of 


muscular power to a maximum Pree Ane level with 
remedial exercises. 

The least return of function occurs always in the 
fingers and wrist, with greater return proximally 
toward the shoulder. In a large percentage of cases 
there is minimal functional return throughout the 
upper extremity. The greatest return occurs always in 
the proximal part of the lower extrentity, with loss 
graduated distally. In no case in this series has loss of 
function in the lower extremity been complete or suffi- 
ciently extensive to preclude the possibility of reambu- 
lation. In the 3 chronic cases in which reambulation 
was not effected, the hindering factor was mental 
deterioration and not paralysis. Hobhouse '* expressed 
the belief that the greater return of function in the 
luwer extremity as compared with the upper is the 
result of the fact that the lower extremities must be 
used together to be of functional value whereas this is 
not true of the upper extremities. He further stated 
that the pathologic damage to the innervation produc- 
tive of the hemiplegia 1s no greater in the upper 
extremity than in the lower but that the relative defi- 


upper extremity, even to fhe extent at times of putting 
the unaffected arm in a cast, and reports good results 


certain percentage of spontaneous recoveries should 
normally be expected. On the other hand, the absence 
of failure cannot be minimized. 
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rehabilitation was begun, the immediate major 
lems were the contracture deformities and ‘the atrophy 
of disuse. Initially the contractures had to be corrected 
through stretching exercises. To be effective stretch- 
ing must be forceful and at least temporarily painful, 
and it must be done regularly several times daily. 
Various physiotherapeutic measures such as heat, dia- 
thermy, hydrotherapy and massage are valuable adjuncts 
in minimizing consequent soreness. The 

monly encountered deformities in this series were those 


Taste 2—Cardiovascular Responses te Exercises by Hemiplegic Patients * 


— 
Lee Raising Arm Extension Hack Extension Corahined 
Exerciars, \Nereises, Exeteies, Exercines, Walking, 
5 Minutes 5 Minutes 5 Minutes 5 Minutes 270 Minutes 5 Minutes 
Blood Blood Blood Blood Blood Blood 
Patient Pressure Pule ==Preeeure Pressure Pule Pressure Pulee Preesure Pulse Pressure Pulse 
After..... 144/ & 150/ 96 104 @ 100 74 oe 


© AN procedutes were preceded by a five minute rest period. 
Among the chronic cases there were a few in which 


reambulation was accomplished relatively soon afte: 
the start of reconditioning. This can be attributed to 


to contractures of the pectoral hip external 
rotator, ring and gastrocnemius muscles. 
Generally there are few indications for the use of 


s in the 


of the foot with weight bearing. y when 
there is noted weakness of the quadriceps muscle it is 
helpful to employ to expedite 
reambulation ; these braces are until the 

through 


strength of the quadriceps has been 
concurrent resistive exercises. 
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ciency in return of function in the arm is a mani- sufficiency it must be considered satisfactoryHl patient 
festation of disuse. He advocated early use of the may continue to need one or two canes indehnitely. 
Circumduction types of walking have been condemned 
eee by many writers. However they often constitute the 
m his cases. requently poor return-ot function patient's maximum adeptness and as such should be 
in upper extremities in this series is therefore possibly accepted as satisfactory if self sufficiency is thus 
<lue to inadequate therapy. attained. The same principle applies to stair climb- 
In a comparison of the results of treatment among ing, dressing and undressing, getting into and out of 
the 18 chronic cases and the 10 recent cases of hemi- a bed and to and from a toilet and the numerous other 
plegia. it is of interest to note that the time necessary hazards which must be mastered in the process of 
to bring about reambulation in the recent cases was rehabilitation. 
roughly half as iong as that required in the chronic Among the chronic cases, in which the period of disa- 
cases. It is also noteworthy that no failure occurred bility averaged thirteen and a half months when 
when reconditioning was begun promptly while among 
the chronic cases no progress was made in 3 and in 
3 others progress was slow despite protracted periods 
of treatment. Reambulation was brought about in 90 
per cent of the cases observed early as compared with 
66 per cent of the chronic cases. This may not be 
wholly a valid comparison,since among recent cases a 
(1) a less degree of initial neurologic damage and/or are value im main- 
(2) greater activity and therefore greater personal tenance of progress gained by —— exercises m 
rehabilitation by the individual patient. cases in which there are contractures. Foot-drop sup- 
In directing the physical reconditioning of the hemi- form of figure-of -8 Straps or spring 
plegic patient, self sufficiency is the basic objective braces are indicated in cases in which 
desired and adeptness a secondary consideration to he gross distortion of gait may be benefitted or in cases : 
striven for but not insisted on. Training in posture in which weakness of the ankle permits outward rolling 
and gait and the prevention of bad habits are impor- 
tant and must be closely guided. When there has been 
minimal permanent damage. a rhythmic and coordinated 
“4 is completely possible and attainable through care- 
ul training. . In a great many cases, however, ambu- : 
lation is.really “self propulsion” rather than rhythmic . ae 
walking. This “propulsion” may well be the maximum When there is poor return of function in an upper 
that is possible in the face of the residual damage, and extremity, the orthostatic = of the flail arm often is 
in such cases so long as it meets the criterion for self productive of pain in the Ider. Local physiothera- 


4% 
ic measures are of The use of a ive 
ae may become AAW. but this is irable 


because immobilization not only retards return of func- 
tion but constitutes an additional hazard for the patient. 

The use of transcranial diathermy * and various 
* has not seemed warranted from the 


injudicious use constitutes abuse and tr only a 
diversion of attention from the full use of intelligently 
administered therapeutic exercise, which is the specific 
im accomplishing the patient's rehabilitation. 

ine was given to many patients sen spastie- 
n some 


therapist. However it has proved ae — have 
rt irection at st, an 
trained speech therapists. 


incapacitat 
accidents, which had occurred on an average of thirteen 
and a half months prior to initiation of rehabilitation. 
The illness in the remaining 10 patients was of rela- °" 
tively recent onset, since they had sustained their 
cerebrovascular accidents on an average of 5.4 weeks 
and not longer than eight weeks prior to the start of 


after an average period of one hun- 
end ond 6 tall dase, I had 
occurred in an additional 17 per cent. In the remain- 


CONCLUSION 
The early, intensive and intelligent use of 
medicine, with emphasis on therapeutic ioning 
exercises, assures a potentially good prognosis in the 
rehabilitation of patients with uncomplicated hemi- 
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Therap. 734-738, Wolf, H. F.: 
‘aes and Poliomyelitis by 
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The Red Celle ere Non-Conductors. —The erythro- 
cyte constitutes an almost perfect non-conductor 
of electrical current, in which characteristic it 
is almost unique emong tissues. Stewart, Oker-Bl an. 
Wilson and others have utilized this characteristic 
to make possible the determination of the hematocrit 
and wean cell volume by electrice] techniques- 
Hirsch, tredG.; Wood, LloydA.; Ballard, Williem C.; 
Frey, Constance, and Wright, Irving S., from an 
address given April 29 at the Clinical Research 
Meeting of the New York Academy of Medicine. 
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REVASCULARIZATION OF HEART BY GRAFT OF 
SYSTEMIC ARTERY INTO CORONARY SINUS 


CLAUDE S$. BECK, EVGENE STANTON. &. O.. 
am GATIUCHOR. 0.. ame EUGENE LEITER, &. 0. 


Cl evel and 


The first experiments to improve the arter- 
ial circulation to the heart were carried out 
by one of us (Claude S. Beck) in 1932. At that 
time the idea of improving coronary circula- 
tion by operative methods was a radical de- 
parture from established medical thought. A 
serious study of this subject was undertaken 
and several operations were done on 
dogs during the next ten years. The results of 
these studies cannot be given here, but a 
general statement can be made to the effect 
that the circulation to the heart was improved 
by operative methods.' The degree of benefit 

by operation was measured by mortal- 

ity after ligation of a major coronary artery 
in an operative group as c to that in a 
normal control group. The size of the infarct 
following ligation of a coronary artery was 
also of benefit. That the 
operative methods was shown by a 

Canetti in mortality of 50 per cent after 
ligation of a major coronary artery. Also the 
infarct was smaller in the operative group 
than in the control group. In some specimens 


an infarct did not develop after the descend- 
ing ramus of the left coronary artery was 
ligated. In a normal heart an infarct always 
developed after ligation of this artery 
vided the animal survived the ligation. gg 
ty-seven patients with severe coronary artery 
disease were operated on. The results obtained 
after operation were beneficial. The clinical 
results corresponded with the results obtained 
in the experimental studies. 
In this work revascularization of the heart 
was produced in two ways. One was by the 
production of inflammation on the surface of 
the heart which in time led to the development 
of anastomoses between coronary arteries. 
These intercoronary communications brought 
about a more equitable distribution of blood 
in the myocardium and aided in the prevention 
a trigger zones in the heart which so fre- 
quently are responsible for ventricular fi- 
brillation and death. The second method for 
improving blood supply was by grafting vascu- 
larized tissues on the heart with the expecta- 
by great A. 399 of Netionel Iastitete of 
United “Public Health 
Coll eterel Circulation to the Eager iment 
Principles Underlying the see 
Treateent of Myocardial 
(Now.) 1943. (e) Stanton, J 
Heart late teas, Aa. Heart J. 
S29 (Oct. ) 1941. (4) Schildt, Pe; Stestem, E. end 


eh, C. ions Bet ween the Coronery Art- 
erses Produced by the Application of Infleasetory 


ats to the we, of the Heert, Ann. Surg. 118: 
of Beck Oper et ica, 


Jul 


Sure. 118: 807 


reports in the literature. Except for therapeutic exer- 

cise, the - and tsually use of physio- 
SUMMARY 

1. Twenty-eight patients with hemiplegia were sub- 

jected to an intensive program of reconditioning and 

rehabilitation. Eighteen of these patients had become 

JU per co ‘ I ¢sn cases reampulauio 

was accomplished after an average period of 67.1 days. 

Improvement occurred in the remaining 10 per cent. 

Among this group there were no failures. 

Treatment of Old and Fr 

Physcal Therapy, M. Rec. 

6. Beckman.” Bierma 
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tion that blood vessels would grow across from 
the graft to the heart. 

Further application of this work would have 
been carried out on patients between the years 
1942 and 1945 had it not been for the war. 
During this period, however, a new approach to 
the problem of revascularization of the heart 
was beginning to come into existence. This 
ae s the subject of this report. 

In 1937 Gross, Blum and Silverman” reported 
an important research on the coronery sinus in 
dogs. These authors ligated or partially 
occluded the sinus and found that blood es- 
caped from the heart into the four chambers of 
the heart. In their hands the mortality tol- 
lowing this ligation was 42 per cent. They 
found that ligation of the sinus produced 
extensive and abundant dilatation of the 
intramyocardial collateral channels. Ligation 
of the sinus was advocated by them as a method 
of treatment for occlusion of a coronary 
artery. Physiologic studies were carried out 
on the sinus by several investigators* and the 
conclusions in general were less favorable 
than those of Gross and his associates con- 
cerning ligation of the sinus for coronary 
artery disease. Gregg and Dewald found that 
the pressure in the coronary sinus rose im- 
mediately after ligation to the level of 
aortic pressure. They found the contour and 
time relations of the venous pressure curves 
to resemble closely the curves obtained from 
the coronary artery. Thornton and Gregg stu- 
died the problem after the coronary sinus had 
been occluded thirty days. They found that the 
pressure in the sinus had practically returned 
to normal levels. No doubt the channels within 
the myocardium ned so that blood could 
escape more readily into the cavities of the 


heart. 

In 194] Beck and Mako* ted the experi- 
ments of Gross, Blum and Silverman. They 
reduced the mortality of occlusion of the 
coronary sinus to about 2 per cent and found 
that occlusion of the sinus had some benefi- 
cial effect against occlusion of the descend- 
ing ramus of the left coronary artery. The 
did not believe the benefit was great 
for application to patients. 

While this stu’y was in progress a query was 

3. Gross, L.; Biwe, L., ond Silverwen, G.: tupers- 
@eateal Attespts to Increase Blood Supply to the *s 
Heart by Means of Cormmary Sinus Occlusion, J. Exper.Med. 


6S: @1 (Jan. 1937. 

4. Kets, L. Jochae, and A,: Effect of 
Ext revescul or ort of Veatricies on Fiow in Coronary 
Vessels, Ae. J. Physiol. 122: 236 (April) 1938. 
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1938; leeediate Effects of Coronery Sinus Ligation on 
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made in our research laboratory to one of us 
(C.S.B.) by J. T. Roberts concerning the 
possibility of making an arteriovenous fistula 
in the heart. In 1943 Roberts, Browne anid 
Roberts’ reported on 14 dogs in which arterial 
blood was brought to the myocardium by a glass 
cannula connecting the coronary sinus with the 
brachiocephalic, subclavian or innominate 
artery. The coronary vein became distended, 
pulsatile and arterial in color. These cogs 
survived under conditions of acute experiments 
from 10 minutes to 26 hours even after liga- 
tion of coronary arteries. These authors 
stated that examination of myocardium revealed 
a complete injection of the capillaries after 
dye was injected into the coronary sinus. 
In 1945 Blalock and Taussig reported on the 
treatment of the tetralogy of Fallot by anas- 
tomosis of subclavian artery to pulmonary 
artery. Independently Gross® and Crafoord” 
resected a segment of aorta for coarctation 
and Clagett” transplanted subclavian artery 
into aorta be the constricted segment of 
aorta. Fauteux’* reported on his operation for 
sclerosis of the coronary arteries in 15 
patients. This operation involved ligation of 
the magna cordis vein and Fauteux showed that 
the human heart could tolerate occlusion of 
this vein. An additional aid in ouf work was 
the ital cannula of Biakerore and 
Lord.“ A h this cannula was not success- 
ful in our work, it served a purpose in 
etting us started. The clamp devised by 
tts, Smith and Gibson'? for anastomosis 
between aorta and pilmonary artery is being 
used by us to graft a new branch from aorta to 
coronary sinus. These advances in surgery-- 
and no doubt there are others that have not 
been mentioned—have contributed their part 
to the work reported here. 
TECHNICAL DEVELOPMENT OF THE OPERATION 
This study was begun Feb. 6, 1946. During 
the following two years approximately seven 
hundred operations were done on 350 dogs. By 
ago 20 the first patent anastomosis was 
ined after operating on 67 dogs, but this 
anastomosis, like many others that followed, 
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became occluded by fornation of thrombus later 
on. Eighteen months were spent on the project 
before we had any definite evidence that the 
anastomosis was beneficial, and it was almost 
two years betore the first patient was oper- 
ated on.'* 

Repeated rations were necessary. This 
work required strong, vigorous dogs free of 
diseases. Distemper, pneumonia, animal tics 
and malnutrition were conditions that retarded 
progress in this research. Indeed, it was not 
possible to make a test of benefit for the 
operation during the first year of our work 
because of these conditions. In the second 
year of this work a grant from the United 
States Public Health Service made it possible 
to work under satisfactory conditions. We 
found that the bull terrier was the best breed 
of dog for this work. The operative work 
required the best in asepsis, mechanical 
respiration and oxygenation. Three to five 
hours of anesthesiw were required for the 
anastomosis. We lost a number of dogs because 
of imperfect absorption of carbon dioxide 
a close’ systen. of anesthesia. 


Can the Coronary Sinus and its Tributaries 
jolerate Arterial Pressure?--During the first 
year of the work we had about 20 instances of 
hemorrhage into myocardium. This complication 
occurred after the sinus was ligated an’ also 
after anastomosis was made to the virginal 
sinus. In the second year of the work this 
complication did not occur. This comp] ication 
was due to the fact that we were using sick 
dogs in poor nutritional condition. This con- 
plication disaypeared after diseases were 
stamped out of our kennel and after we began 
to feed the dogs meat and liver. In healthy 
dogs we can say that the coronary sinus and 
its tributaries can tolerate.arterial pres- 
sure. More recently we used heparin and 
“ dicumarol” during and after operation. We 
obtained 1] specimen in which there was hemor- 
rhage in the wall of the left ventricle. The 
hemorrhage was not pronounced and probably wax 
net the cause of death in that experiment. It 
would appear that the possibility of hemor- 
rhage exists when these agents are used. 

jhe Coronary Sinus in the Dog.--The coronary 
sinus varied somewhat in different dogs. In 
sany apimals the sinus was delicate and for 
surgical manipulation was like wet tissue 
paper. In our hands, after two years of inten- 
sive work, anastomosis could not be done on 
the virginal sinus when it was so delicate and 
thin. In many instances, however, anastomosis 
could be done satisfactorily. Anastomosis 
always required intensive concentration. The 
trabutaries to the sinus present a problem. 
There were two types of tributaries to the 
sinus. One was the type of relatively large 
vein which lay beneath epicardium and entered 
the inferior aspect of the sinus. The other 
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type was a vein of hairlike size that could 
scarcely be seen that entered the floor of the 
sinus. The circumflex coronary artery was 
inferior to the sinus; right auricular wall 
was superior to the sinus; auriculoventricular 
node was near the ostium of the sinus. The 
approach to the sinus was a problem. We ap- 
proached it from the right side of the chest 
for most of our experiments, but more recently 
we have approached it from the left side. 
We observed that certain changes took place 
in the sinus after the sinus was ligated. Ten 
days to several wecks after ligation the 
distention of sinus was less pronounced. 
wall of the sinus had become thicker so that 
the sinus could be manipulated with a greater 
degree of safety. We used preliminary ligation 
of the sinus as an aid to anastomosis. 
optimum interval between ligation of sinus and 
anastomosis of artery to sinus was ten days to 
two weeks. We had about fifty failures because 
the interval was longer. The sinus had become 
smal] and the wall rather fibrotic. Ligation 
of sinus becare the first step in the opera- 
tion in most of our work. Liyation of sinus 
during the first year of the work had a mor- 
tality of about 15 per cent. In the second 
year of the éork the sinus was ligated in 7% 
consecutive dogs without a death. This dif- 
ference in mortality was due to the health of 
the dogs and showed how scientific observa- 
tions could be influenced by such extraneous 
factors. The fact that the sinus was ligated 
in 78 dogs without mortality indicated that 
the sinus am! its tributaries could tolerate 
increased pressure in the venous system. 


The Coronary Sinus in Man,--The sinus in 


man varied considerably from the sinus in the 
dog. In man the sinus was a larger and strong- 
er structure. The diameter was almost | cm. 
The wall was thicker. It could be much more 
readily manipulated. The hairlike tributaries 
were not found. The sinus was not so deepl 

buried in myocardium. It could be dissect 


away from the myocardium for about | cm., and 
this dissection appeared to be safe. 


Concerning the Artery for Anastomosis in the 
Dog.--Attempts to use various arteries were 
The internal mammary, the brachiocephalic and the 
subclavian arteries were either too small or too 
short for anastomosis to the sinus. The only artery 
that could be used was the common carotid artery. 
This artery could be taken almost always without 
cerebral complications provided it were taken below 
the bifurcation. Convulsions and hemiplegie fre- 
quently occurred if ligation were done above the 
bifurcation of the artery. The carotid artery was 
dissected down to its origin from the brachio- 
cephalic artery. It was turned down from the neck 
in a direction posterior and lateral to the 
brachiocephalic artery. A special instrument was 
made to carry it down from the neck to the heart. 
The entire dissection was made from the neck. The 
wound in the neck was closed before the chest was 
opened. When the chest was opened the instrument 
was located by the finger and brought out with the 
artery. For anastomosis the artery was cut on the 
bias in order to increase the size of the stoma. 


Concerning the Artery for Anastogosis in 
Man.—The carotid artery is an important 
artery in man. Ligation may be followed by 
cerebral conplications. This artery is larger 
than the normal coronary artery and there fore 
was larger than necessary for our opersticn. 
Its use would necessitate the removal of a 
piece of clavicle to get e of carotid 
artery where it comes off the aorta. The 
dissection in the neck would add considerably 
to the magnitude of the operation. For these 
reasons we dic not care to use this artery. 
However, there was no other artery that could 
be used. The internal mammary artery was too 
small; the subclavian artery and the vertebral 


artery were not accessible. There was no. 


artery in the that could be used. 

This was a serious problem. Fortunately we vere 
able to solve it. The solution was to make a new 
branch fran the aorta. We used a segment of artery 
in most of our experiments. A segment of vein 
might prove to be satisfactory. ‘Ihe length or graft 
necessary in the dog was 5 an. For the anastanosis 
in man the distal end of the brachial artery 
seems to be of proper size. We believe that this 
segment of artery can be taken without seriously 
crippling the hand. 

The Anastomosis to the Coronary Sinus in the 
Dog.—The epicardium was incised for about | cm. 
just above and below the sinus as it entered the 
atrium. Gentle dissection allowed the sinus to 
stend out. A special curved ligature carrier was 
placed between sinus and coronary artery and 
directed under sinus coming out, in or through 
euriculer wall] just above the sinus. The carrier 
was introduced at two points about | cm. apart. 
The sinus must not be punctured or injured. The 
first pessege of the instrument carried « double 
piece of silk. The silk was cut and disengaged 
from the carrier. One piece was used for a liga- 
tute. The other piece of silk, which was long, was 
pleced in the carrier and passed between sinus and 
cofonary artery, under sinus and emerging through 
or in auricular wall superior to sinus. The sith 
after it emerged was cut. We than had a mattress 
suture under 1 cm. of sinus together with a piece 
of silk on each end of the segment. After the 
mattress suture was tied and after each piece of 
silk was tied we had the segment of sinus iso- 
lated so that there was no blood flowing through 
it. Two arterial sutures were placed in the wal! 
of the sinus. These were gently held up and sinus 
well was cut for about 5 mm. The sinus was washed 
with a solution of heparin. The artery or vein 
was brought into position. Four cardinal sutures 
were pleced between sinus and graft, one on each 
end of the open sinus and one midway on each side. 
These sutures were everting mattress sutures. 
They were tied. The anastomosis was completed by 
@ continuous everting suture. The mattress suture 
was removed as was also one suture occluding the 
sinus. The occluding suture on sinus between 
anastomosis and entrance into ri auricle was 
left as an occluding suture (fig. 1). 


The Anastomosis of Arteriel Greft to Aorte,—We 
used a segment of carotid artery in the dog be- 
cause it was more readily available than any other 
artery lerge enough for anastomosis. The aorta was 
dissected free. Two intercostal arteries were 
ligated and cut. Care was taken to avoid injury 
to thoracic duct. The Potts, Smith, Gibson clamp 
was applied to aorta. This clamp made it possible 


REVASCULARIZATION OF THE HE 


--BECK ET AL. 439 


to open aorte and at the same time allow blood to 
flow through sorta. The aorta was incised fore 
distance of 5 mm. The incision was made above the 
compressed margin of the aorta. The graft was cut 
on the bies. A horizontal, everting, continuous 
sattress suture was used. The suture was begun at 
one end. Each suture was properly spaced (fig. 2). 
Care was taken that the needle did not penetrate 
aorte twice at one point.as this could lead to 
hemorrhage. The anastomosis of free arterial graft 
to aorta was done before the anastomosis between 
artery and coronary sinus was carried out. 


ig.1--Amestowosis in the dog. A, of sinus. 
iseletion of segeent of sinus. sinus opened. 
one cordiasl suture pleced between arterial graft 


end sinus. Seteres ere everting of eattress type. 
enestomeosis is complete. Hemostatic ligation and suture 
heave been renoved. 


OBSERVATIONS AFTER ANASTOMOSIS 
Concerning the Heart.—When the transplanted 
was opened after anastomosis had | . 
several observations were noted concerning effect 
an the heart. ‘The sinus became distended and fre- 
tly showed pulsation. The veins became =. 
the heart seemed to improve in color. The heart 
was. firmer to the tauch. The beat rema regular. 
It wes by each of us that the heart seemed 
a more forceful beat after the transplant 


periment. 

Number of Patent Anastomoses. “Vital lium” 
Cannulas: During the first nine months of the 
work we used “vitallium "cannulas for pd 


cannule, cuffed back over the cannula and held 
in position by a ligature. The cannula and 


NUMBER 
b 
é 
d 
was opened. A heart which was not doing well dur- 
ing anastomosis did better after the anastomosis : 
was opened. Other factors such as dislocation of 
the heart might have been responsible for this. 
Dislocation was released after transplantation 
was finished. Electrocardiograms did not show any : 
change at the time the anastomosis was openeu or ) 
later on. The heart did not dilate. Hypertrophy did 
not develop in those experiments in which sinus : 
was totally occluded between anastamosis and auri- : 


artery were introduced into the sinus and held 
in position by a ligature around the sinus, 
artery and cannula. Our records showed that 
there were fifteen patent anastomoses when the 
dog died or when the dog was killed. The time 
interval was up to sixty-nine days in 1, over 
a month in 5 and over a week in 12 

Fibrosis occurred in the segment of artery 
within the cannula. This process seemed to be 
progressive. Animals with patent anastomosis 
during the early postoperative period later 
on s occ lusion. This method of anasto- 


was given up. 


Fig. 2. Amestomosis in the dog. A, anestomosis be- 
teeen sorts end arterial graft; Potts, Seith, Gibson 
clamp om sorte; sorts opened; one everting suture in 
plece. B, enastomosis between arterial graft end sorte 
completed. C, new branch from sorte to coronery sinus. 

Suture Technic: The “vitallium "cannula ser- 
ved a purpose in getting us started on the 
research at a time when we did not believe the 
suture technic was possible. Our records 

that there were thirty or morg patent 
anastomoses with the suture method. The long- 
est period between anastomosis and the time 
when the dog was killed for the specimen was 
four and one-half months. Thrombosis and 
occlusion occurred in many specimens. We 
believe that this was related to trauma of the 
operation. As a rule we could predict at the 
time of operation whether the anastomosis 
would remain patent. Anticoagulant agents were 
not used for this work. More recently they 
e been used. ; 
tealth of Dog after Anastomosis.--As a rule 
the postoperative period was uneventful after 
anastomosis was done. The first dogs to go 
through the operation were watched with great 
interest to see how the heart would stand the 
increased circulation. The dogs tolerated the 
anastomosis well. They were up as usual the 
following day and, after several days, they 
were as active as other dogs. Circulatory 
failure was not observed in any experiment. 


Some of the dogs had murmurs: others did not. 
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The electrocardiogram was essentially normal. 

MEASUREMENTS OF BENEFIT 

These were made by determination of mortal- 
ity following ligation of ing ramus of 
left coronary artery at its origin in one step 
and also by determination of size of infarct 
following this ligation. 

Mortality.—-The following operations were 
done in sequence. 1. The descending ramus of 
the left coronary artery was dissected at its 
origin and a piece of silk was placed a 
the artery, but it was not tied and the artery 
was not constricted. This piece of silk was an 
aid to ligation of the artery later on. 
2. Complete or parszial ligation of the cor- 
onagy sinus was one or two weeks after 
the first operation. 3. Ten to fourteen da 
after ligation of the sinus, anecvinente 
between the carotid artery and the coronary 
sinus was carried out. 4. Two weeks later the 
coronary artery was ligated as referred to in 
1. The silk thread helped in the isolation 
and ligation of the artery. It was completely 
occluded. After ligation of the artery the 
dogs were kept for a period which varied from 


sixteen days to four and one-half months. 


{wo series of aogs of 10 each are presented. 
In one series the anastomosis was patent. In 
the other series the anastomosis was com- 
pletely occluded by thrombus. In the control 
series with blocked-off anastomosis death 
occurred in 7 and recovery in 3. Four died 
within one hour after ligation of the artery; 
2 died within the first twelve hours and 
died forty-eight hours after ligation. In 50 
normal dogs with this artery ligated the 
mortality was 70 per cent!“and in 57 dogs with 
ligation of the sinus at one operation and 
ligation of the artery at a subsequent opera- 
tion the mortality was 6] per cent.® In the 
series with patent anastomosis the entire 
of 10 survived the immediate effect of 
the ligation; 1 died eight days later; 1 died 
thirteen days later; & recovered. 
sapere infarcts were observed. 
specimens of the control group 
destruction of myocardium by observation of 
the surface of the heart. None of the patent 


group showed such evidence of destruction 
on the 


surface of the heart. The specimens 
were cut. Each of the control specimens 
showed extensive destruction of myocardius. 
None of the group with patent anastomosis 
showed extensive destruction of myocardium. 
In 4 specimens there was no infarct. In the 
other 6 specimens including the 2 that died 
the destruction was limited to scattered 
areas of a few square millimeters. In no 
specimen of the ewe was there extensive 
destruction involving entire thickness of 
myocardium. These results showed that the 
anastomosis was beneficial. They showed that 
the degree of benefit was definite. The 
anastomosis made it possible to ligate a 
major coronary artery with no immediate 
mortality and with little or no destruction 
of heart muscle. 


40 
en 


A considerable quantity of blood may pass 
rough an arteriovenous fistula. Specimens 
of hearts were examined in reference to this 
ssibility. We examined venous tributaries 

n the normal heart, in the heart after 
occlusion of sinus and also in the heart 
after anastomosis had been made. I[t was 
obvious that adjustments had to occur after 
the sinus was ligated. Blood escaped from 
the heart through other channels. There were 
two exits for this escape of blood. One was 
through the intramyocardial channels that 
empty into the four chambers of the heart. 
The other was a system of superficial veins 
that drain blood from the coronary sinus 
system into the right atrium. In the normal 
heart of- the dog these superficial veins 
were found both anteriorly and posteriorly 
over the right ventricle. After occlusion 
of sinus these veins were usually increased 
in size and number. After anastomosis these 
veins were approximately the same as after 
occlusion of coronary sinus. Twenty-two 
cleared specimens with patent anastomosis 
were examined. Arteries and veins were inject- 
ed in these specimens. In 2 specimens these 
veins were fairly large and numerous; in 20 
specimens these veins were not larger or 
more numerous than in specimens after oc- 
clusion of the sinus. 

Our conclusion was that in most specimens 
the superficial channels draining blood away 
from the coronary sinus system were of no 
special significance. The possibility existed, 
however, that these veins can develop, and 
in 2 specimens these veins did develop. 
Should these veins drain off any significant 
quantity of blood it would be possible for 
these to reduce the flow through the myocar- 
dium and thereby impair physiologic benefit 
of the operation. If this complication should 
develop, it would be possible to ligate these 
veins at the time of anastomosis. In the 
human heart there were no superficial veins 
anteriorly, but posteriorly one, or two or 
three channels were found. These channels 
will be ligated at the time of anastonosis 
in the human patient. 

It was possible to obtain information on 
bloodflow in both the superficial channels 
and also in the intramural channels by injec- 
tion of blood into the coronary sinus in the 
normal heart, into the coronary sinus after 
ligation of the sinus and also into the sinus 
after anastomosis to an artery had been done 


The heart was De and injection performed 
immediately. The dog’s own heparinized blood 
was used. pressure for injection was 120 
mm. of mercury. 

Normal Heart. —A cannula was placed in tie 
coronary sinus and one was also placed in the 
left common coronary artery. When blood was 
injected into the sinus an average figure of 
9 cc. per minute was recovered from the coro- 
nary artery. No blood was obtained from the 
right coronary artery. 
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After Occlusion of Coronary Sinus.—The 
sinus was ligated and several weeks later 
injection of blood was done as in the normal 


The average amount recovered from 
e artery was 22cc. per minute. 


Patent Anastomosis between Carotid Artery 
and Coronary Sinus.—In 10 specimens the 
average amount of blood that was injected into 
the transplanted artery was 60 cc. per minute 
and the average amount that was recovered from 
left corona artery was © cc. per minute. The 
preatest inflow into transplanted artery was 
175 cc. per minute. When the injection was 
reversed the average amount that entered the 
left coronary artery was 100 cc. per minute 
and only I cc. was recovered from the trans- 
planted artery. 

Comment, —It can be stated that there are 
communications between the venous side of the 
circulation and the arterial side of the cir- 
culation which in the dead specimen allowed 
blood to flow in a retrograde direction. A 
larger quantity of retrograde flow was reco- 
vered after the sinus had been ligated as com- 
pared to figures in the normal heart. After 
patent anastomosis of the carotid artery to 
the sinus was made, it is significant that the 
inflow through transplanted artery to vein was 
not excessive. The inflow was about the same 
as the inflow into the coronary artery. This 
Situation does not exist in* arteriovenous 
fistulas in other parts of the body where the 
pressure on the venous side is comparatively 
low and large avantities of blood flow through 
the fistula. In this respect anastomosis of 
artery to coronary sinus differs from all 
other arteriovenous fistulas. Because inflow 
of blood into transplanted artery and inflow 
into the coronary artery were about the same, 
it would appear that the resistance to flow 
in the vascular bed of the myocardium was 
about the same whether the blood entered by 
way of the vein or by way of the artery. That 
blood was not freely siphoned off into the 
cavities of the heart was, indeed, a favor- 
able condition in terms of application to 
patients. There appeared to be no wide open 
fistula effect either within the myocardium 
or in the superficial veins draining blood 
directly into the right atrium. Long term 
experiments may provide different results. 
These should be done. 

Specimens with Patent Anastomosis and Par- 
tral Occlusion of Sinus.—It was routine pro- 
cedure to place a ligature of silk around the 
sinus at a point between the ostium of the 
sinus and the anastomosis between the artery 
and the sinus. If complete occlusion of the 
sinus were not then an arteriovenous 
fistula would develop into the auricle. This 
occurred in 8 of our specimens. An opening was 
found when blood was injected into the trans- 
planted artery. The amount of blood escaping 
through this opening, a pressure of 120 mm 
of mercury being used, was 05, 92, 118 on 


225 cc. per minute. In 1 or 2 of the specimens 
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the heart appeared to be questionably en- 
larged. It is possible to prevent this compli- 
cation by placing two ligatures around the 
sinus and dividing the sinus between liga- 
tures. It would appear that a small fistula 
might have therapeutic value. The increased 
flow through anastorosis might reduce the 
possibility of formation of thrombus. It is a 
point to bear in mind that a temporary fistula 
might have therapeutic value. 


APPLICATION TO PATIENTS WITH SCLEROSIS OF 
CORONARY ARTERIES 

At the end of two years of experimental 
study we were ready to apply the operation to 
patients. During the past two years approxi- 
mately 100 patients with coronary artery 
disease had come to one of us (C.S.B.) for 
operation. These patients were advised to wait 
until this new operation was developed. 
Hecently the names of 8 patients were selected 
to came into the hospital for study. Of these 
& patients, 2 had died. The first patient of 
the group who was admitted to the hospital 
for study had a markedly dilated heart and 
appeared to be threatened with failure. He 
was not accepted for operation because the 
risk appeared to be too great. We believe 
that a failing heart would be benefited if 
the anastomosis could be done. We believe 
that the heart will improve when arterial 
blood is turned into the heart. Irreversible 
damage existing in the heart will remain as 


such and no doubt will influence the clinical 
result after operation. The muscle, 
however, should be given restoration of func- 
tion by the operation. The question arises, 
therefore, whether patients who have signs 
of failure should be operated on. It would 
appear to us that any salvage out of this 
group ‘would be on the credit side even though 
the mortality of operation reached a figure 
as ligh as 50 per cent. If this group of 
patients showing circulatory failure is accep- 
ted for operation it would appear reasonable 
to keep this group separate for statistical 
purposes. We believe that there should be 
some salvage in this group and the only way 
to find out is to operate on a number of them. 
Operation on Fatient Jan. 27, 1948.—The opera- 
tion was carried out on a patient who had had 
severe coronery disease over a long period of time. 
He was almost incepacitated. A graft of brachial 
artery was used between the sorta and the coronary 


sinus. The segment of brechial artery had some 
atheromatous deposit in it. The snestomosis was 
done as described in the experimental work. The 
patient tolerated the procedure and the results 
will be reported at a future date. 


CONCLUSIONS 


A systemic artery or a new branch from the 
aorta was grafted into the coronary sinus in 
technical aspects of this operation 

were developed. This anastomosis was benefi- 
cial. The degree of benefit was marked. After 
this anastomosis was done it was possible to 
ligate the descending ramus of the left coro- 
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nary artery at its origin in one step with no 
ineediate mortality and with little or no destruct- 
ion of heart muscle. 

After anastomosis was made between artery 
and sinus, the specimens did not give signi- 
ficant evidence of excessive drainage of b 
by way of intramural channels or by way of 
superficial veins that empty into the right 
antrium. Additional evidence on drainage chan- 
nels in long term experiments is desirablé. 

This operation was applied to 1 patient’ who 
had severe coronary artery disease. A new 
branch from the aorta was made with a segment 
of brachial artery. The patient tolerated the 
operation. The clinical results will be 
reported later. 


PSYCHOTHERAPY IN EVERYDAY PRACTICE 
EDWARD WEISS, 
Philedelphie 


I speak as a practitioner of medicine and not as 
psychiatrist, and that is a different matter. When a pa- 


physical cause for his trouble. 

But in at least one third of all the patients who consult 
a physician no definite bodily disease can 

account for the illness, and in another one third of all 
patients the symptoms are not explained by, or are out 
of ion to, any organic disease that can be dis- 
covered. In this group of patients are many i 

there seems to be a definite relationship between t 
the emotional factor apparently $ an important 
in causing the disorder, This ts the which the 
term psychosomatic affection is often ied." 


notes the simultaneous application of physiologi 
ychologic technics in the study of illness. It 

mean to study the soma less ; it only means to study the 


tion of the ancient principle that the mi 
the body are interactive and int a 


matic medicine aims at discovering the se nature of 
the relationship between the bodily 
illness. 
A Practice Medicine at the 
Atlantic City, N. J., 
jes 
1. The term psychosomatic as used im this indicates: (1) a 


| 
tient comes to the comes = to 
cuss his emotional problems, but when he consults a 
general physician he is almost always looking for a 
While psychosomatic is a new term, it describes an 
approach to medicine as old as the art of healing itself. 
It is not a new specialty but rather a point of view which 
applies to all aspects of medicine and su . It con- 
that has always guided the intelligent practi- 
tioner. Indeed, the traditional old family doctor often 
was an excellent psychosomatic physician, although he 
never thought of himself as such. He and his patients 
usually were intimate friends, and he was familiar with 
their social situation. as well as with their psychologic 
aml physical peculiarities. He was well aware that these 

factors were related to illness. As a science, 
ap- 
prehensive medical care; (2) im a more limited sense, a disorder which 
can be understood only wien well factors 

are taken mto consideration (Halliday 


It is the special point of this paper that psychoso- 
matic technics of diagnosis and treatment must become 


fulfil their promise meet the challenge of present 
day medical problems. 


in the practice of medicine. World War I established 
on greeny on a firm scientific basis and World War II 


seen its more complete i tion into general 
medicine, in other words, ps ic medicine. 
When that integration is 


accomplished there will be 
little need for the term ps ic; good medicine 
will be psychosomatic medicine. 
PSYCHOSOMATIC DIAGNOSIS 

When a person gets sick he is sick all over; that is, 
usually not one thing that ines illness ; there are 
a factors acting together. In our a to ill- 
ness Halliday? stated that we must think : 


a y fever. In others, such as asthma, there are 
requently multiple interrelated factors, allergens and 
emotional distu which act in a complementary 


fashion to produce the disorder. 

Just as I insist on this unity regarding the nature of 
iliness—the body and mind are one—so do I urge that 
the means of investigation are two—physical and psy- 
sh their application is often un- 

unscientific. We physicians in our usual 
approach to the patient, using the orthodox methods of 
medical history, physical examination and laboratory 
studies, at the same time make many intuitive observa- 


tions about the unconscious mental of the 
patient as exhibited in his language ou behavior. What 
1s here suggested is that order be brought into this in- 
tuitive process. We now have enough understanding so 
that we can begin to forge a scientific instrument in the 
exploration of unconscious mental processes (Kubie *). 
In other words,we are trying to make the rules regard- 
ing psychologic exploration as exact as the rules of 
ion, 


Just as we try to establish certain ulates for an 
allergic problem, hay fever for non er heredity, 
(2) seasonal history, (3) skin tests, (4) antibodies, ( ) 


Melidag, }. L.: Principles of Etiology, Brit. J. M. Psychol. 29: 
Kubre, JL. S.: Human 
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problem we try to 


ling attacks, so in the psychosomatic 

establish (1) a family history — and pseudo- 
heredity) that suggests a background tor apy 
difficulties ; (2) evidences for a childhood neurosis ; (3) 
sensitivity to specific emotional factors (temporal re- 
lationship of present illness and emotionally disturbing 
event), especially at epochal or crucial life periods (pu- 
berty, marriage, childbirth, climacteric, etc.); (4) a 
specific personality structure (other evidence of neurosis 
or character disturbance ) ; (5) demonstration of specific 


behavior on taking the history (artificial e re toa 
conflict situation); (6) h sitization psycho- 
therapy or the avoidance of t tive situation. 


We will not be able to establish all of these postulates 


in every case. For example, evidence for a childhood 
neurosis will often be missing—neither the patient nor 
his family can recall disturbed behavior or bodily dys- 


ion. 

So far as allergy is concerned the fact that the re- 
moval of an allergen or a h itization process 
“cures” the patient proves only that one factor has been 
removed and the morbid chain of events interrupted. 
Exactly the same reasoning can be applied to psycho- 
logic factors. 


Children identify themselves with their parents and un- 
consciously imitate them, and thus patterns of behavior 
are laid down (which include illness a$ an aspect of be- 
havior) so carly in life that we often attribute a disorder 
to heredity when in fact it was acquired. This of -course 
is an involved ion, and I presume that the final 
answer can hardly be hoped for, that is, to separate con- 
stitutional and environmental factors with precision. 
But unconscious identification with a sick parent or 
other member of the household in early childhood often 
is the basis for an illness later in life which we may at- 
tribute wholly to heredity. When a young child is ex- 
posed to a sick parent it often shows the effect in 
psychosomatic illness in adult life, 


Body Language —Body language is a 
explanation and a to many medical problems. It 
has been suggested that the most satisfactory way to 
deal with tension is by action, the least satisfactory 1s 
thought, and in between is speech. In other words, im 
persons with psychosomatic illness there is some im- 
pairment of total functioning, and often a great deal of 
energy is consumed by thought (fantasies). If we can 
encourage them to get their thinking onto the surface by 
talking about their lems we can often understand 
the illness better and at the same time provide some 
measure of relief. Thus I often say to my patients that 
they are like engines with the steam up. It the wheels do 
not go around in productive work and the whistle ts not 
blowing in talking about their troubles then the steam 
must try to get out somehow and it makes an effort to 
part their seams. It is a homely explanation which people 
readily grasp, as they realize that this short circuiting of 
energy 1s capable of disturbing their bodily functions. 
Therefore we can say to patients that if they cannot ex- 
press their tension by word or action—if they cannot 
say with their mouths what is disturbing them—then 
one of their organs will try to say it for them. Thus, the 
patient with nausea, who has no evidence of organic dis- 
ease, may be indicating that he cannot “stomach” certain 
situations ; the patient with an itch often “lets things get 
onder his skin.” Many additional examples could be 
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neurotic and psychosomatic problems _ up . 

Selective Service process and encountered in military 

medicine indicates where the emphasis must be placed 

characteristics, physical and psychologic) ? 2. What has a 

he met emottonally disturbing Heredity is often held for illness that 
events)? 3. What has happened (the physiologic arises from the environment. This is an important con- 
mechanism or pathogenesis of the disorder)? For ex- sideration to which too little reference has been made. 

ample, allergic responses occur when a prepared organ- 

ism, possessing certain physical and psychologic charac- 

teristics, meets certain elements, physiologic and psycho- 

logic. In some allergic disorders a single preponderant 

factor may he | vonsible, as for | in 

neurogenic factors, emotional upsets, physical and men- : 
tal fatigue, emotional stress and strain—we must make : 
an effort to define the specific emotional — and 
relate it to the total the 

tization or avoidance of offending substance in control- 
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iven * to show that the patie examined less it would be a good 
in in general. As one patient who had 
him. mill of medical investigation recently 
Another satisfactory way t as suffering from “testitis.” Indeed 
themselves in relation to their the patients who have been exame 
lustration. Repeatedly this is ¢ again by means-of the roentgen ray, 
ods of trying to make patient and various other expensive and com- 
tween emotions and illness fail yom he sheaf of but 
of an apt case illustration the 5 ult hurtful than helptul because 
himseli, and even if there a obscured by concentration on a part 
the patient will often see a pa ne whole. 
encourage him to talk about of persons who consult a general phys- 
that pe dily into the system of answering spec- 
whic put physical health and volunteering no 
st themselves as persons. Moreover, 
he physician as an authoritarian figure 
history. I cannot discuss all ¢ hing” about their illness and are usu- 
phy pared to have “to do something for 
pr other words discuss themselves as per- 
be medical cases.” We must look for the 
ient. I have frequently observed that 
insists “that his illness is physical” is 
of emotional origin, 
somatic problems. 1s unsympathetic it ame it on the psyche 
his manner and will discourage the patient y persons, seriously 
ing feelings that are essential to an underst seek to delude them- 
problem. “all mental.” This 
In addition, a physician's ability to use t y persons who have 
matic approach will depend on his knowledg ritings on psychoso- 
pathology and tissue pathology applied si 
x_ as the psychosomatic history 
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sity of the fear and the amount of reassurance necessary 
to abolish it serve as a crude index to the depth of the 


vice on highly charged 


“Cures.”"—One more 
point should be 


1s, above all other systems, the pathway through which ! 


psychosomatic relationships of adult life, called forth by 
events which awaken old associations. Truly it can be 
said that bed and board are as indissolubly related in 
the life of the adult as are sucking and sensuality in the 
life of the infant. 

People almost always blame their illnesses on “some- 


ing they ct.” 1 say, “No, it's something you 
so often it is true the ile si,uation has 
precipitated the trouble but instinctive tendencies place 
the | on something swallowed ; i.e., the food eaten 
at the time. In the same connection, people are gullible 
about wanting a cure by “swallowing” some 
medicine, vitamins, for example. I say to them, 
cure is not in swallowing ; it’s in spitting out” ; in other 
trouble. 


unstable person 
a parent, but will usually 
he made worse as a result of the added sibility. 
How often on taking the history of neurotic persons, 
and especially women, does one hear, “I was perfectly 
well until my first child was born, but I haven't had a 
well day since.” It is true that some neurotic women will 
feel better — pregnancy, but they pay dearly for 
their short period of improvement. Nor should the cost 
to the child be forgotten. Not only does parenthood not 
cure neurosis but it prepares the way for another spoiled 
life, because this is i one of the ways in which 
neurosis is perpetuated. atmosphere of the home 
in which there 1s serious emotional maladjustment cre- 
ates the culture medium for the development of further 
emotional problems. This is the real “social disease.” 
Psychologic contagion is as important as germs in caus- 
ing illness. The advice to an incompatible couple— 
“What you need is a child; then you will have a common 
interest"—is as unenlightened as it is dangerous. While 
it may succeed in holding the marriage ——. who 
can say how many children are thus sacri on the 
altar of incompatibility ? 

The Attack of Anxiety.—Rather frequently the first 


gE. Procedures in Perchoneuresia, New 
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What is Psychotheraty?—What, indeed, is psycho- 
? Too often it is assumed to be 


Reassurance, in the majority of i 


instances, 

bined with an analysis of the illness from the stand- 
point of the behavior, gives only temporary help and de- 

on the degree of anxiety, has to be repeated con- 
stantly, like a dose of digitalis in a failing heart. 
allied to reassurance is another cial treatment that 
rarely results in more than temporary help; i.e., en- 
vironmental manipulation, without any attempt to give 


the patient insight into his conflicts. 

Real psychotherapy, which is directly the opposite of 
simple reassurance, tries to make the patient understand 
the meaning of his symptoms and the nature of his con- 
flicts. It is a process of reeducation and, when properly 
done emotional development so that 
the necessity for symptom formation is abolished. The 
best example of this kind of psychotherapy is psycho- 
analysis, but for various reasons this method cannot be 
apphed directly to the and’ of patients. Neverthe- 

. psychoanalytic in and guidance prove adequate 
to handle the emotional factor in the majority of psycho- 
somatic disturbances. Between simple reassurance at one 


applied, depending on the faves iliness and circum- 
stances of the patient. 


& 
M46 Sey 1968 
concern over his problems, then he may confess his fear pronounced evidence of neurosis may be an attack of 
that he was “losing his mind” or his ideas of doing anxiety, and agam and again in studying the histories of 
away with himself. yr with chronic invalidism of emotional origin one 
Once these ideas are brought to the surface and ven- that the first outspoken manifestation of ill- 
tilated, and. the patient receives sufficient reassurance, ness was the sudden onset of anxiety with appre- 
then often much improvement occurs. Indeed the inten- hension and dread. There are a feeling of weakness, 
to happen. are some- 
neuroses. The lat ony for few min- 
It isa rule to listen rather than talk. Giving ad- utes subside rat quily may an hour 
— emotional matters is dangerous. or more. Weakness and fatigue follow. The emotional 
To paraphrase Lindemann,” “Clumsy psychotherapy is 4s well as the distress is so as to 
as dangerous to the social life as clumsy surgery 1s to 
the physical life.” 
emotions are often ex m vior. he us 15 SO 
becomes apparent when one considers that infant's 
first contact with the world is through the mouth so that 
the processes of feeding and feeling must relate them- 
selves to one another. Therefore, on the love and se- 
curity or anxiety and insecurity which become associ- 
ated with the nursing process will depend many of the 
autonomic 1m . To give drugs ng 
about fear is to mislead wd we into feeling that his 
distress is due to a physical disease rather than to an 
cn 
vaguely referred to as “the —- of the art of ~, 
icine.” This defies analysis seems to represent a 
combination of the experience and common sense of the 
seasoned practitioner, an intuitive knowledge of people, 
the cultivation of a charming bedside manner, such 
trifles as serving food in attractive dishes and the gen- 
erous use of sedatives, placebos and reassurance. The 
psychologic approach in medicine, essential for psycho- 
therapy, consists of something more. It is a medical dis- 
cipline to an equal degree with internal medicine itself. 
It is not unusual for physicians to recommend preg- _!t ts an effort to understand the personality structure of 
nancy and parenthood as a cure for neurotic and psycho- Patients, the mental mechanisms which are at work and 
sumatic illness. This prescription is rarely if ever of the specific relationships of psychologic situations in the 
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Major and Minor Psychotherapy—A _ considerable 
number of these patients cannot be sent to psychiatrists, 
nor is it necessary. Not that there is anything 
hensible about consulting a psychiatrist—this too is a 
problem of education—but t are not enough psy- 


minor 
surgery, but only a few have the skill to attempt major 
' would not permit 


as true.in regard to psychotherapy. 
must be able to treat the minor ailments, but he 
able also to recognize when the 


Cost of Psychothcrapy.—What about the — 
time, effort and expense of psychot ? True it 


be 
for; yet when one looks into the time, effort, and ex- 
that have been expended by many patients or by 


: 
rj 
i 


to private patients, with this diff . that 
itioner. “How can 
time to do this and, if I do, how can I make a livi 
J answer that it is not necessary, of course, to 
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nothing new or startling in this point of 
heard a great deal in recent years about 
organism as a whole, but for most part 
ying only li 


he 
t 
we have been 
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general physi- pomt 
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problems that we have been considering. It is not enough. 


A real understanding of psychod ics is 
in or Ge fe in relation to ill 


we 
genization instead of stratification. This of course must 
wait until teachers are available in these various de- 


social 
explanation of human behavior than is now furnished 
in most colleges. All of this, unfort 


physical imity with medicine 
fl int the body of medial 


ABSTRACT OF DISCUSSION 


i | 


Hi 


i 
itt 


2. Margen, S. G.: Personal communication to the author. 


| 
It 1s my hope that every physician will be so trained 
uatrists to take care of the thousa patients, a that he may be able to understand and manage the 
moreover, as I have tried to show, a great part of this many emotional problems that are presented to him 
work lies in the field of general medicine. Another way daily. At the postgraduate level we need short orienta- 
of stating the problem is to say that there are a major tion courses in centers that are properly staffed. At the 
and a minor manasa A just as there are a major graduate level better training facilities should be devel- 
and a minor surgery. Many physicians who practice oped for residents in medicine, and the other medical 
specialities, to acquire the psychosomatic approach to 
medical problems. At the undergraduate level, we need, 
not more and more hours of psychiatry inserted into the 
something for which they are not red. This is just curriculum, but a real integration of the page 
of view in every department, preclinical as well 
yond him, and then refer the patient elsew for major 
ms who have fe ing of 
requentty will save the patient from unnecessary ynamics. And beyond this, or rather before this, our 
troublesome and expensive medical or surgical treat- Students must come to us prepared in the social sciences 
ment with a resulting further degree of invalidism. - 
is 
way Off, yet we are moving swiitly. Miltary 1- 
sqqvendh, one on bow or two wall ¢ would be wise to anticipate them. Therein lies our 
spent in a discussion of the life sttuation of such patients hope - an important development in medicine. As a 
would obviate a great deal of this expense. It is amazing P4tt of this process and essential for its development 
what the total expense of a great many of these un- Seneral rm must establish divisions for the ob- 
necessary studies amounts to so far as the institution is *¢Tvation and treatment of psychoneurotic and psycho- 
concerned, and of course the same thing is true in the S°™atic problems. The time has passed for psychiatry 
case of private patients. to lead an isolated existence. Until it is 
we will regard some of 
polyphysical approach. 
a bygone age in 
understand that it is not only intelli but economical ne 
Da. O. Srusceon Encissn, Philadelphia: Patients like 
familiar terms when the cause of their illness is diagnosed. 
They feel at home with words like ulcer and bronchitis, as 
they have some experience already with these conditions. They 
feel less sophisticated about anxiety and the symptoms it will 
a inquiry every one sees, 
chronic illness in parti . when one feels the 
sity ter ouch a stedy, thon time aust be 
ment can be made for the purpose. It will be . while 
as far as the health of the patient is concerned and in 
satisfaction to the physician. 
SUMMARY 
The main point of this discussion can.be stated brief- 
ly: The study and treatment of illness constitutes much 
more than the investigation and eradication of disease. 
Yet there is 
therapy generally. 
Da. A. Poaris, Chicago: It is 
We have = trained in the organic school of medicine to evaluate end results. 
cian, having to do with his common sense or intuition, § ———————————— 


say psychotherapy. 
of his office patients fall into a group in which there are no OR. EDVARD EISS, Philadel phic: — suggest in 


and 
his pattern. The serious con & in overlooking neurotic illness. 
patient impressed with the fact that the normalization Of course, as long as we are human, we are going to make 
of this so-called pathologic physiology will result in the relief mistakes. But if we plant one foot firmly in tissue 
of his ’ the patient's problem pathology and the other foot firmly in psychopathology, 


with a great deal sympathy, tolerance and understanding. then I think we have the correct balance for this ap- 
We must give him insight into the factors which led to the proach. 
development of his disability. One can usually discuss early 
to toe thet this omedeus! 
to patient 
has led to the development of the present symptom complex. ABNORMAL PRESENTATION 
1 continually try to teach my interns, residents and associates 
in the office that they should be sympathetic to the life situations WUORALL WARE JR., 
of the patient. At the outset it may be difficult for some physi- Richmend, Va. 
cians to gain the confidence of their patients when facing these 
— soon learns that the doctor The subject ss- 
GS itates a discussion of several abnormalities. 
In the limited time for this paper I will 
to Finally, it is on the physician TeView only the salient points of each. 
to recognize that a sympathetic history should be taken for the First, one should remember that every pre- 
patients who have emotional complaints. The patient should @nant woman is entitled to a careful com- 
at no time be aware that this point of view is uppermost in the plete physical examination and accurate pel- 
mind of his physician. He then should be given the benefit vic measurgments early in pregnancy regard- 
is m a2 muc 
: : patient. A careful pelvic examination may 
patient about his problem and the task will be bony 
; soft tissues which often ispose to faulty 
F Mich. : presentation when the pregnancy is at term. 
pn: end tqpesed: Routine examination of the patient’s abdo- 
fail in our treatment of the patient to give proper consideration ™en and the use of Leopold’s four maneuvers 
to biologic and social factors which have to do with psychic “uring the last month or six weeks of preg- 
reactions which in turn are associated with functional and nancy will enable any physician who is a 
organic diseases. In our revolution of environment from a rural careful observer to dixgnose the ition 
agricultural urban have of the fetus before the -of 
great changes to which ourselves, most cases. When an abnormality is suspec 
to Moore's “Pathology” there were 600 international units of and the fetus is certainly indicated. Fetal 


the diet. Teday, about 45 per @bnormalities, as well as maternal abnormal] - 
cent of the calories are in cane sugar and processed cereals ities, predispose to abnormal positions. A 
which contai ional units of vitamin B, B, avita- fluoroscopic or roentgen examination may pre- 
minosis causes a disturbance of metabolism of carbohydrates vent an unnecessary operation done primarily 

- roce us can lagn roentgen 
examination, but some abnormalities of the 
with the gastrointestinal function. Experimental thiamine dee *°ft tissues of the fetus may not be recog- 


changes Reed in « pene! discussion on Probleas of Delivery 

inety-Sint ve ssioa of the vices 

take criticism without showing considerable emotion. B, and p Atleatic City, N.J., 11, 1947, 
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There is still a paucity of accurate measurements in this field. other avitaminoses affect a person, especially at the age of 
However, I think it is important to recognize there is no such puberty during the age of rapid physical growth. School children 
thing as a neurotic patient. The patient's illness is interdepertdent often make good records until the sixth or seventh grades 
on a disturbed physiologic balance in the body which is the and then begin to fail because of mental inadequacy as the result 
result of altered stimulation of the nervous system originating of thiamine deficiency. In three or four years they are so far 
in the higher emotional centers. We can no longer dismiss the behind their age group that they frequently become delinquent, 
complaints of these patients because we cannot find any organic start skipping school and are sent to the detention home fcr 
evidence to substantiate the symptom complex. This is ¢s- «wayward children. Dr. Weiss mentioned that many women 
pecially true in gastroenterology. If the average gastroen- date their iliness from the birth of their first child. Frequently 
terologist cannot find organic evidence of Wisease to correlate psychical and functional disturbances are associated with the use 
with the clinical picture of the patient, he frequently gives the of unsatisfactory contraceptive practices. This problem is much 
patient the “brush-off.” I often wonder why this presumed worse in our industrial urban civilization with its later mar- 
hostility has developed in physicians and conclude it is riages and lower birth rate than in the rural agricultural com- 
because they do not have sufficient insight’ into the effect of munity with younger marriages and higher birth rates. Biologic 
a and sociologic factors should not be overlooked in the use‘ of 
logic point of view that can be correlated with the clinical and that we try not to give advice on involved emotional 
picture. This important problem confronts all of us daily. matters, such as marriage and divorce. Then comes the 
An important factor in handling this type of patient is to gain question of missing organic disease. Somebody usually 
his confidence. The patient should be told that he has no organic reminds me that in becoming interested in psychosomatic 
abnormalities at present but continued altered physiology medicine one may overlook organic disease, not mentioning 


the labor is delayed and intra- 
uterine examination is resorted to. I have 
seen 2 cases in which a large meningocele had 
to be perforated before the after-coming head 
in a breech case could be delivered. Enlarge- 
ment of the fetal abdomen may be due to 
ascites, cysts of the kidneys, a distended 
bladder, enlargement of the liver and other 


or 

Titus! said, “when there is hydramnion, 
the excessive "fluid interferes with e ge- 
ment, while in multiparas with relaxed ‘abdon- 
inal walls this | favors displacement of the 
presenting part.” Falls’ has called attention 
to abnormalities in the shape of the uterus 
as a cause of abnormal presentations. 

Oblique presentation is usually transitory, 
and converts into either a longitudinal or a 
transverse presentation early in labor if not 


be fore. petri recognized in the latter 
months o early in labor, an at- 
tempt d be abdominal manipulation 


to change the shia to a vertex presenta-. 
tion. When this procedure is attempted in the 
latter months of pregnancy the patient should 
then wear a form- fitted maternity corset or 
abdominal binder Pads may be used to keep the 
head over the pelvic inlet. 

Transverse presentation occurs when the long 
axis of the fetus — the long axis of the 
mother at about a right angle. Torpin’ report- 
ed the incidence o Spaubeavi presentation 
as 1 in 615 in Negro women and | in 1,090 in 
white women. Titus,’ Greenhill‘ and others 
stated that shoulder presentations occur about 
once in 200 cases, and more often gn multi- 
paras than in primparas. Stander’ stated, 


“ The existence of a transverse presentation. 


_ an a@ primiparous woman is a prima facie evi- 
dence of a lack of accommodation, usually the 
result of disproportion between the size of 
the head and the poets though occasional ly 
it may be due to amnios.” In multiparas, 
the most f t etiologic factor is abnormal 
relaxation of the abdominal and uterine walls. 
Falls has shown that abnormalities in the 
shape and size of the uterus predispose to 
transverse presentation. 
All authorities have agreed that transverse 
presentations are dangerous for both the 
r and baby. Prolapse of the umbilical 
cord is a frequent complication when the 
cervix is partially dilated and the membranes 
have ruptured. Labor is frequently prolonged 
and delivery difficult, resulting in a high 
fetal mortality. Maternal exhaustion, a tight 
uterus and finally rupture of the uterus occur 
frequently in the neglected cases of trans- 
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verse presentation. This danger can be re- 
duced by careful examination of obstetric 
— late in pregnancy and early in labor. 
pelvic measurements should be reviewed, 
cephalopelvic disproportion mst be carefully 
looked for, and other alnormalities ruled out. 

If the transverse presentation cannot be 
converted to a vertex, and there is some 
degree of pelvic contraction, cesarean section 
should be elected. This applies to patients 
who have not been contaminated by internal 
examination and those whose membranes have 
not ruptured. If the patient is seen efter 
rupture of the membranes or the onset of 
labor, and she has s disproportion, but has 
not been contaminated by internal examination, 
membranes have been ruptured only two or three 
hours or she has been in labor six or eight 
hours and the fetus is still in good con- 
dition, she may be delivered by low cervical 
extraperitoneal cesarean section. 

n there ™ no disproportion, and the 
Patient is in labor with some dilatation of 
the cervix and the membranes have ruptured 
but the uterus is not tight, a Braxton Hicks 
version, pulling down one or both feet, may 
shorten labor and reduce the of rupture 
of the uterus. Unfortunately, this procedure 
carries a high fetal mortality. 

If the pelvis is normal,- the baby not too 
large and the uterus well relaxed, a large 
Voorhees bag may be introduced with the 
of preventing prolapse of the cord and 
taining dilatation of the cervix. The deli very 
of the baby may then be completed by inte 
version and breech extraction. 
ence, this procedure has proved 

ous and of limited value. 

when a transverse presentation has been 
neglected, the uterus has become tight, the 
fetus is dead or in poor condition and the 
materna Ah paso is ample, decapitation of the 
fetus and extraction of the y, and then 
the head, may be the operation of choice. 
When the aforementioned conditions exist and 
there is real pelvic contraction, it may be 
necessary to do a cesarean section and hys- 
terectomy. I think that rupture of the uterus 
is a real danger when a transverse presenta- 
tion is present and neglected. Destructive 
operations on the fetus cannot be done without 
some danger to the mother. 

Brow presentations are said to occur once 
in 1,500 cases. These presentations are usual - 
ly transitory but frequently result in face 

sentations because of further deflexion. 

treatment of a brow is intelligent expec- 
tancy unless there is disproportion between 
the fetal head and the maternal pelvis. When 
the latter condition exists, the baby should 
be delivered by cesarean section while it 
is in good condition and before the mother 
has become contaminated or exhausted. 

Face presentation occurs once in 200 to 
500 cases. The face presents when deflexion 
is carried to its highest degree. Fortunately, 
the majority af face presentations terminate 
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spontaneously and without assistance. Again 
1 emphasize a review of the pelvic measure- 
ments and a careful estimate of the fetal 
size, particularly the fetal head, to deter- 
mine the cause of the presentation. If there 
is a true disproportion, the fetus should be 
delivered by elective cesarean section before 
the onset or early in labor. 

When the chin is posterior with a face pre- 
sentation, spontaneous delivery is impossible 
unless the fetus is small and the pelvis 
large. In a normal pelvis an attempt should 
be made to rotate the chin forward or change 
the position. If this fails and the uterus 
relaxes, the fetus may be delivered by in- 
ternal podalic version and breech extraction 
after the cervix is fully dilated. If this 
is impossible and the baby and the mother are 
in good condition, delivery may be accom- 
plished by cesarean section. , 

Breech presentation occurs in about 3 per 
cent of all deliveries. It is considered as 
abnormal because of the high fetal mortality 
resulting from it. The maternal mortality is 
not usually increased by breech presentation, 
but maternal morbidity is increased, and 
injuries to the maternal soft tissues do 
frequently occur in breech delivery. 

The fetal mortality rate in breech pre- 
sentation can be reduced and traumatic in- 
juries resulting from breech delivery are 
usually preventable. 

As in any obstetric case, accurate pel- 
vimetry before the onset of labor and con- 
sideration of the attitude and size of the 
fetus will give valuable information to the 
obstetrician. When the baby presents as a 
breech in a patient with a borderline or 
slightly contracted pelvis, roentgen examina- 
tion of the baby anc the mother’s pelvis will 
give information which is useful at the time 
of delivery. In a recent review of 236 con- 
secutive breech deliveries, there was uncor- 
rectec stillbirth and newborn death rate of 
5.46 per cent. When correction was made for 
babies with congenital deformities incom- 
patible with life and babies who died in utero 
be fore the onset of labor, the combined mor- 
tality rate for both stillbirths and newborn 
deaths was 2.7 per cent. 

I believe that the onset of labor should be 
er in cases of breech presentation 

ever possible. [he membranes should not be 
ruptured until the cervix is fully dilated. 
The fetal heart rate should be watched 
closely. Delivery should be with the mother 
under anesthesia, and body, shoulders and head 
of the baby should be guided through the 
pelvis even when the hips deliver sponta- 
neously. 

Delivery of the breech through the vagina 
should not be attempted until the cervix is 
fully dilated and retracted. In the presence 
of a normal pelvis, the second stage should 
not be permitted to be unduly prolonged be fore 
extraction of the baby. A wide episiotomy 
be fore delivery of a Lreech presentation 
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reduces trauma to the baby and mother and 
decreases fetal mortality. 

In assisting a breech delivery and whenever 
it is necessary to extract a baby presenting 
as a breech, I follow Potter’s technic. Piper 
forceps are applied whenever the head cannot 
be delivered easily. The Celsus-Wiegand-Martin 
maneuver can Le | to edvantage in deliver- 
ing the after- ng head through the pelvic 
canal whenever assistance is indicated. 

When the fetus presents as a breech in a 
definitely contracted pelvis and there is 
cephalopelvic disproportion, an elective 
cesarean section s d be done before the 
onset of labor. 


‘ observations are based on 
cystoscopic studies confirmed 
and by su gross and r 


(Davis *). 

t special journals, experimental achievements 

in this field during the past fifteen years have been 

little short of astounding. “Cancer may be 

at will in a majority (Cock *) with a 

compounds” (Cook *), mostly pre- 

ne nes and of known molecular structure. 
ic substances are exceedingly numer- 


varied as to chemical structure may be 


There is proof of the carcinogenic 
artificial ingredients of foodstuffs 


2. Davis, E.: Chemical Carcinagenesis, Drags. Remedies and 
wih te more. Urol. 492 14, 


sak te W.: Carcinogenic Chemical Agents, Yale J. Bicol. & Chem. 


DISAPPEARANCE OF CARCINOMATOUS ULCERA- 
TION OF BLADDER FOLLOWING 
URETEROSIGMOIDOSTOMY 
Report of Twe Coses 
Oavis, 0. 

of carcinomatous ulceration of the bladder following 
diversion of the urinary stream and to point out the 
possible biologic significance of this phenomenon in 
connection with the cause of certain tumors of the 

ion 

of the excised b r by competent pathologists.' 

The obvious inference that these “yo caused 
by a carcinogenic urinary ingredient is pro- 
voking and involves a consideration of the closely 
related subject of chemical which may 
be defined as “the production malignant, trans- 
plantable, metastasizing new growths in laboratory 
animals or human beings by the action of cancer- 
producing chemicals introduced into the- body, inten- 
ous and 
naturally occurring or synthetic, org: 
and exogenous or endogenous in origin. There is evi- | 
dence that carcinogens may masquerade unrecognized | 
as innocent substances, resulting in chronic occupa- | 
tional, environmental, t ic or 
a potency of certain | 
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way * and Reding 
mitted directir 
wheat germ oil (Rowntree and others’ and Rider®), the sporadic occurrence of 
his associates,’® Hieger has recently repe 
“the possible carcinogenicity of over meats” fraction—obtained from m 
and other substances, advised “further study of the cancerous and non-cancerc 
ing rmation is the report (Widmark “') of carcino- This array of i 
butter. Eller and Wolff,” reviewing the of carcinogenic substance: 
literature, concluded that “the evidence that experi- evidence that the idea of a 
mental tumors can be produced by a diet rich in vita- of human urine, either ex 
majority of authors consider excess to be a precedent. The so-called 
factor in tumor initiation and tumor growth. workers in dye faatories 
In addition to these multiple exogenous sources, nized and whose identity 2 
tain endogenous (physiologic) _ subst 
14, Cramer, W.: The Hermunal Acticlogy of Breast Cancer, Am. J. 
de ta mametie ches la sourse 
sais, Ge Compt. vend. Acad: Substances in Human Tissues, Cancer 
16. White, A.: Carcinegenic Substances, J. Connecticut M. Sec. 8! 4, Rperime 


452 CARCINOMATOUS ULCERATION OF BLADDER—DAVIS 


1968 
the countless aniline used in the coloring of food- lar. In each case careful gross inspection of the excised 
stuffs and fabrics. vl bladder showed no evidence of intravesical new growth . 

In the discussion ing the presentation of this or extravesical extension. However, microscopic sec- 


paper Dr. Robin Pearse,”* of Toronto, Canada, at my tion of the wall of the bladder showed cancer cells in 
insistent request, reported “two cases of marked regres- the tissues underlying the normal mucosa in each case. 
sion of infiltrating papillary carcinoma of the bladder Dr. 

occurring after the bladder been at rest.” Although 
it is not clear whether it was his purpose to emphasize 
the resting bladder or the absence of urine as the 
causative factor and although preoperative confirmation 
at biopsy was lacking, the evidence submitted by 
Pearse of the. relationship between i 
ostomy and “regression” of the tumor is to be viewed 


as impressive. 
It was a consideration of these i and 
ing facts which ion as to what might 


My own observations on two “phantom” tumors 
reports unnecessary. patients were both men, 

So and 60 respectively, and each i 
turia wi other symptoms or physical symptoms 
significance. In neither case could the tumor be made 


out by combined In case 2 “ sections were taken at several 


; ee ints including the full thickness of the 
inthe few cae wall- One of these wections 
in diameter and with an elevated edge, situated i. residual tumor cells similar to those in 
Situated just earlier biopsy specimen. . The diag- 
it to Ge In nosis was papillary carcinoma of the bladder. 
stoscopic alone In response.to follow-up inquiry each 
ene ti d himself f t 
new growth. This lesion, situated on the Patient reported himself symptom free a 
wall of the bladder and being 24% cm. in the end of three and fourteen postoperative 
and slightly elevated, showed an edematous. months respectively. 
surface but no actual ulceration and Comment 
It is to be clearly understood that it 
case. is not my purpose to advocate ureterosig- 
Preoperative biopsy specimens, removed with the moidostomy as a therapeutic or curative 
resectoscope, in each instance were reported as show- measure but rather to direct attention to 
ing the presence of carcinoma. In the second case Dr. the possible biologic significance of this 
Tollman and Dr. Eggers concurred in the opinion that phenomenon. It is true, however, that in 
the histologic picture was that of a highly malignant cases in which the bladder tumor is not 
type of carcinoma. amenable to od methods of treat- 
Bilateral ureterosigmoidostomy in each instance was ment diversion of the urinary stream may 
uneventful with respect to both technic and conva- provide a gratifying ree of symptomatic 
lescence. relief and, incidentally, an opportunity 
Postoperative cystoscopic inspection, carried out by for observation and for accumulation of 
my associate, Lr. Lee, and myself with caudal anes- data, and to this end cystoscopic exemina- 
cooperation on showed Since ample exper imental and clinica 
bladder mucosa to be perfectly normal throughout aftér evidence has been cited to provide prece- 
postoperative intervals of fifty and seventy-one days dent for the presence of a carcinogen (exo- 
respectively. There was no indication that these were genous or endogenous in origin) as an in- 


2 


5 
? 
: 


the same bla previously visualized. gredient of human urine, it is to be hoped 
in thet interest stimulated by these obser- 


cerning the origin of certain tumors of 
lg the previous ulceration with the resectoscope the bladder. The fact that cancer cells 


, , were shown to persist in the deeper tissues 

Cystectomy, performed with the patient under con- does not detract from the biologic signi- 

of the intravesica rtion of the tumors. 

The pathologic reports likewise were strikingly simi- Jn the event that inference concern- 


23. Pearse, R., in discussion om Davis.” ing @ urine-borne carcinogen is correct, 


A. 
ve occurred as resu version of the urmary GP j 
stream and which led to cystoscopic examination in the 
first case after a fifty day interval from the time of 
ureterosigmoidostomy. a 4 
REPORT OF CASES 
sttal section of specimen removed at cystectomy (case’ 2). 

fu 


the possibility of confirmation by the deve- 


lopment of tumors of the rectosigmoid after 
ureterosigmoidostomy is to be anticipated. 


ABSTRACT OF DISCUSSION 


De. Wuttam P. Hersst, Washington, D. C.: Recently it 
has heen our opportunity to observe the influence of a chemical 
substance on hopeless malignant growths of the urinary 
We have used inositol, which is one of the members of the B 
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J. HARVEY BLACK, u.D., Moderator 
Dalles, Texes 


STATUS LYMPHATICUS 
De. Georce Piness, Los Angeles: Status 


initially from 3,000 to 5,000 cc. per twenty-four 


PANEL DISCUSSION ON ASTHMA 


+ 


few indications for penicillin in bronchial asthma, with 
exception of secondary infections with bronchiectasis or 


; 

z 

4 

Fe 


I 
the use of penicillin by spray or otherwise in bronchial asthma 
without the secondary imicctions. 
DUST EXTRACTS 

Question: Please discuss the use of high dilutions in the 
treatment with dust extracts. 

Da. Pixess: I am one of the few who do not believe in dust 
stuck antigen. In most cases we can still determine the specific 
thing in the environment to which the patient is sensitive and 

ending substance 


De. Pixness I do not use oxygen. I do not believe that the 
patient who has asthma, unless he has cyanosis, requires 
oxygen. Most patients have difficulty getting rid of their air 
instead of getting it. Rarely does one see an asthmatic pati 
gray and cyanotic with shock, unless it is an acute re- 
sulting from therapy or contact with specific antigen. I see no 
reason to use either oxygen or helium in status asthmaticus or 


. in any other type of bronchial asthma. 


ASPIRATION 

De. Louis Turt, Philadelphia: | want to make an additional 
suggestion. In patients with status asthmaticus who do not 
respond to the usual measures, my associates and I have found 
bronchoscopic aspiration to be a valuable adjunct in me ey 
treatment. It is well worth while considering 
other measures fail. 

DA. PINESS: In my experiences it is a rare occas- 
sion when the bronchoscopist can pull out that cast 
in the bronchus that results from the patient's 
being dehyrdrated and in status asthmaticus. 

De. Cuartes H. Everman, St. Louis: Carrying on -Dr. 
Tuft's idea, | have thought that some persons with status asth- 
maticus did better by mere tracheal aspiration, without the 
trouble of bronchoscopic aspiration. The treatment of patients 
with status asthmaticus should be on a physiologic basis, and 
each clinician has his own methods to attain these; 
hydration, sedation and bronchodilatation. 

PSYCHOGENIC ASTHMA 

Question: What percentage of asthma is wholly and what 

percentage is partly psychogenic, as scen in general practice? 
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patients require mental and physical rest, the type of physical 
rest that can he hest obtained by the avoidance of narcotics such 
. as meperidine hydrochloride (“demerol hydrochloride” N.N. 
R.) opium tincture and morphine. The best sedative available 
is chloral. It is the only one | know of that has no effect on 
ee respiration. It does not depress. A small dose of phenobarbital 
is not objectionable. | have never found it to give any trouble 
in small doses. | do not believe it advisable in large doses. 
Potassium iodide is still the beet drug that we have in addition 
to fluids. Without the addition of fluids, it has little value ex- 
cept to upset the patient. lodides, given by mouth if possible and, 
t on = sufficient dosage to assist in liquifving the secretions that these 
impossible to thin out these secretions. Epinephrine has lost its 
value at that stage, but if it ig continued over a period of time 
it can be used with effectivencss once again. I have found that 
when epinephrine is discontinued, caffeime acts as a satisfactory 
drug in that it is a 
mild, but it does do 
dition, hygienic and 
and if the etiology i 
PENICILLIN AEROSOL SPRAYS 
e ; Question: What is your opinion of penicillin aerosol 
ketosteroid level in the patients ‘sprays? Is there a simple nc ee 
omy and that after prefrontal 4 
and the patients resume a more 
vity. When we delve into this sub- — 
to malignant processes, we should pevicillin sprays. I ha 
psychic status of the patient and its chemical Permanent measure of 
and we should strive to find more substances and extensive reactions 
the other side of the list, which Dr. Davis 
presented to us. 
Trasucco, Buenos Aires, Argentina: I 
another case to Dr. Davis’ report. I per- 
sis of the intestine and when | took out 
is sensitive. 
OX VGEN 
A Ponel Discussion Qvestion (Dr. J. Harvey Black, Dallas, Texas): Do you 
a ever use oxygen at all with your asthmatic patients? 
intractable asthma is an asthmatic condition that does not re- 
spond to the ordinary methods of treatment. The etiology is 
limited: (1) home medication, (2) overmedication and (3) 
lack of fluids and food. The first and most important therapy 
is the amount of fluids that patients should receive. Patients ee 
can take fluids by mouth, but it does not seem to answer the 
purpose; they should be given as much fluid as they will take 
by mouth. The use of fluids intravenously or subcutaneously 
is more effective. | doubt that any of us realize the amount 
of dehydration that occurs in the asthmatic person who has 
been if attack for several days or weeks. The large amounts 
that | advocate are based on the evidence of having measured 
and observed patients who have had this ‘condition and the 
amount that they could take. The average patient requires 
hour period. 
1 usually use distilled water with S$ per cent dextrose. Dr. 
Unger believes that aminophylline is satisfactory in continuous 
intravenous therapy in these asthmatic patients. My experience 
has taught me that it has no value. Aminophylline, in my 
opinion, is one of the most disappointing drugs in the treatment 
of status asthmaticus. Usually, if and when it does give relief, 
it is for a short period, is spectacular and does not last. The 
City, N. J, Jame 13, 1947. 
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aspects of pulmonary 
students of this lesion. I shall consider only 


DETECTION IN APPARENTLY WELL POPULATION 
At the present time there is only one practical way to 
go about detecting early ry cancer in the appar- 


light. It will not disclose the 
yet encroached on the lumen 
of the bronchus. ial obstruction occurs, 
usually A sy the patient to the doctor. 

, the age and sex group of men between the 
ages of 40 and 60, wherein lies the greatest incidence of 
most difficult to se- 


Sary in an effective cancer control program, is beyond 
the of necessity in checking for active tuberculo- 
Sis. all a physician can do to exclude cancer of 


health examination is to inquire 
Bo byl pertinent and secure a ro- 
chest, preferably by fluoro- 


N BY EARLY SIGNS AND SYMPTOMS 


so they may not be taken seriously 
either by the patient or his physician. 

Cough. is the first symptom in over half 


Some Reasons for the Recent I of Bronchial 
Colt. Physicians. Philadelphia @1317-328 


occult” 
in orbenpd “the gastrointestinal tract. In the sputum 
the amount of blood seems insignificant ; the 

and of its appearance are highly significant. 
is to be the symptom that brings 
$5 physician (30 D per cent). 


Loss 
t need not be interpreted as a sign that the 
tumor disseminated but, of course, becomes accen- 
tuated as the disease 
Pain—Pain (30 to @ 


W heese.—The noting of a wheeze (10 to 15 per cent) 
may be an early. symptom that is oftentimes transient. - 
It differs from the wheeze of asthma by being localized 
as unilateral both by the patient and the examiner. 

Pulmonary Ostcoarthropathy. — Pulmonary osteo- 
arthropathy with clubbing of the fingers and joint pain 
is usually a late manifestation, | 
symptom of a slowly growing otherwise silent 
cancer. 

Nearer usion.—Cancers that originate in the pe- 
riphery of lung are oftentimes asymptomatic until 
ey bd to the pleura and spread by dissemination 

he pleural space. This event is manifested by 
effusion, dyspaea end st times pleural pain or discom- 
fort. While it may be the first, and therefore an early 
happening in the clinical course, it discloses a late and 
inoperable stage of the disease as far as treatment is 


re bloody and contain tumor cells. 
Small pleural 
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disease is still localized when surgical This complaint always should be ex with the 
query whether there has been a oat diene in the 
cough habits. It is the cough that “hangs on” in an 
unaccustomed manner that should alert the physician. 
He should not be misled by the patient who “drops 
certain aspects by” to ask for a cough medicine. An acute infection of 
that are vital to further progress in the control of the the respiratory tract oftentimes (10 per cent) provokes 
disease. They should be of interest to every doctor, if the first signs and symptoms of bronchial obstruction. 7 
for no other reason than that he himself is a likely candi- The event may pass clinically as mild pneumonia that 
aoe ter nee SS Pulmonary cancer is almost responds promptly to chemotherapy or subsides spon- 
as common as cancer of the stomach, and its greatest in- taneously. Whether or not a roentgen examination is 
cidence is in men (80 to 85 per cent ) between the ages of deemed necessary during the acute phase, it is essential 
40 and 70. that localized pulmonary infections be followed by roent- 
PREVENTION gen examinations until the lung fields have cleared. 
Nothing is known about the cause of the disease that 
can be translated into effective preventive measures. It segment of lung, indicates further efforts toward diag- 
is possible that an actual increase in the incidence of pul- nostic investigation. 
monary cancer has taken place during the first half of this Hemoptysis—Hemoptysis, when it occurs (5 per 
century. Several statistical studies support such an in- cent as a first symptom, and sooner or later in 40 to 
terpretation. On the other hand, Boyd, ' who is in a po- 50 per cent of cases) a indication for thorough 
sition to speak freely of the shortcomings of pathologists, diagnostic study. Blood in the sputum in the early stages 
: thinks the disease was not recognized twenty years 
because it was not looked for. At any rate, evidence t 
eee | cancer was on the increase led to several s 
ulations a causative agents, and among other thi 
cigarette smoking was incriminated. Further know 
about the nature and the mode of action of carcinogen 
agents, and a careful recording of the smoking habits 
ample numbers of patients with the disease, provide 
factual evidence on which advice to give up smoking f 
this reason can be based. Exposure to radioactive ores mon and many times seems out of ion to the 
has been correlated with a high incidence of the disease in 
classical studies on European mine workers. It may be 
well to bear this in mind. 
ee po a symptom of extension to the parietal or medi- 
ently well population, and that 1s by roentgen screening. pleura. It suggests invasion of the intercostal 
This method will disclose silent neoplasms in the periph- nerves or the first dorsal root of the brachial plexus. 
ery of the lung. The increasing vse of roentgen screen- A constant dull pain referred to the back is presumptive 
ing as a public health measure for tuberculosis case evidence of mediastinal invasion and as such points 
finding is athe a few of these asymptomatic cases to toward an inoperable stage of the disease. Discomfort 
and other sensations arising in the chest for which 
the patient cannot always find adequate verbal expres- 
sion are often described as pain, but not of real severity. 
They may arise from an inflammatory reaction, the dis- 
tortion produced by partial atelectasis or from medi- 
ustinal involvement. 
cure in ivutine tuberculosis screening. Also, the repeti- 
tion of the examination at intervals, a precaution neces- 
the lung im a per 
about symptoms tha 
entgen examination 
scopy. 
cases a common (90 per cent) manifestation 
in later stages; but every one coughs, more or less. 
Patients may be unaware of the fact that they cough 
(Feb.) 1939. 


NUMBER S 
has been considered should be viewed with 
icion until they 
Paralysis of the recurrefit laryngeal or the phrenic 
nerves, obstruction to swallowing, cardiac arrythmia, 
pericardial effusion and obstruction in the vena 


RESPONSIBILITY FOR EARLY DIAGNOSIS 

While the burden of responsibility for the early di 
general practitioner, this is no means always 
case. Many patients today have no regular medical 


disease may cause him to be directed to specialists 
who are in a position to lose precious time if the false 
scent is followed. Cough from any cause may focus the 
attention of the patient on an inguinal hernia he has 
symptoms from which have long accepted with 
resignation. There is a danger that surgical treatment, 
sound in itself but irrelevant to the issue, may be 
undertaken. The wheeze may lead the patient to the 


the neurosurgeon may come into the picture and confuse 
_ All physicians, w ir field of concentration 
or specialization, must be alert to the early si 

control of the disease. This is icularly true 
primary carcinoma of the lung with is varied mani 


RESPONSIBILITY OF THE ROENTGENOLOGIST 


specialist in rec . However. in order to main- 
actual pathologic changes 
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RESPONSIBILITY OF THE EXPERT CONSULTANT 
Assuming that the clinical manifestations and roent- 
gen examination point toward the possibility of primary 
cancer of the lung, it is usually desifable at this point 


statement is that further res, almost 
without exception, ide information that bears direct- 
ly on therapy. If measures are pursued solely to 


of Ge growth with reference to 
the level at which the bronchus must be sectioned if 


with advanced cases, and so are not 
icable to the disease in early and surgically favor- 
ings on may 
no significance if it is recogni iminary 
roentgen localization that the lesion is inaccessible ; for 
example, in certain ts of the upper lobe. On the 
other hand, ings may be extremely impor- 


Gisclosed at the operating 


| 
to place the problem before an expert consultant. By an 
cava a © manilestations diastinal extension ¢Xpert consultant is meant some physician or surgeon 
of the disease. They usually contraindicate operation. ¢xperienced and familiar with the therapeutic manage- 
ment of the disease as well as with diagnosis. This state- 
ment may be challenged by those who would extend 
the responsibilty of the general medical adviser to 
piecing together fragmentary bits of technical data de- 
rived trom several different sources. The reason for the 
adviser and oftentimes themselves directly in 
patient’s own emphasis on secondary manifestations of eee —— — 
problem of therapy is likely to be missed and lead to 
unnecessary repetition. There is no better example of 
thi$ than bronchoscopic examination. 
Bronchoscopy.—The purpose of bronchoscopy in 
cancer of the lung extends beyond the removal of a frag- 
ment of tissue to confirm the histologic diagnosis. The 
long and laborious search to exclude piathisie by bac- angle of the carina formed by the two primary bronchi 
teriologic analysis or prescribe a trial period of bed that may suggest involvement of the subcarinal lymph 
rest. A patient with pulmonary osteoarthropathy based ode ; fixation of the region of the growth, and the gross 
on primary cancer of the Seam bes been known to follow Characteristics of any presenting tumor or ulceration. An’ 
the devious trail from the expert on arthritis via the ¢*pert appraisal of these and other bronchoscopic find- 
exodontist to the ialist in sical medicine. Even ngs is essential to the final decision regarding treatment. 
Unless the examination is carried out by an operator 
who is accustomed to make his observations in terms of 
the feasibility of a surgical attack on the lesion, the 
bronchoscopy may have to be repeated by one who is. 
Bronchoscopy can be expected to yield a biopsy that 
provides microscopic confirmation of the diagnosis in 
6O to 70 per cent of cases. In other words, 30 to 40 
cent of primary cancers of the lung are so situated that 
a they cannot be reached by the biopsy forceps. These 
It would be a rare occurrence to arrive at a diagnosis portions are based on series of cases heavily weighted 
of primary cancer of the lung in the absence of abnormal- 
ities discernible by roentgen examination. Precision in 
the interpretation of these abnormalities thus runs a 
close second in importance to an alertness on the part 
of the physician in recognizing early symptoms. A 
diagnostic roentgen examination in the presence of signs 
and —— does not mean simply taking a roent- 
genogram. A comprehensive roentgenographic exami- area U ques is readily accessibie. im- 
nation includes lateral films and Reeeee inetiitos provements in the optical system of bronchoscopic 
to the usual anteroposterior exposures. Oblique ex- struments have made visualization of the segmental 
posures, spot films, grid films and tomography may be bronchi of the upper lobes feasible. 
required. Only after comprehensive study and after Cytologic Methods.—lIncreased precision in the diag- 
giving full weight to the clinical manifestations in con- _0sis of the disease is provided by methods for recogniz- 
erence with the referring physician, should one measure '"g malignant cells in the sputum. In 1935 Dudgeon 
a course of delay against the pursuit of further diagnostic 2% Wrigley * showed that this method was reliable, and 
investigation. many ye observers have confirmed the practical 
It is beyond my competence to discuss the details usefulness of the technic. ; é 
of roentgen diagnosis pulmonary cancer. While a . The method has been modified and its effectiveness 
surgeon or internist may develop considerable skill in increased by examining a specimen of secretion secured 
visualizing the pathologic lesions displayed on roent- directly from the region of the lesion at the time of 
genograms, a precise diagnostic examination is a matter bronchoscopy. This requires accurate localization of the 
that had best be left in the hands of the hi suspected lesion to a bronchial segment by preliminary 
roentgen examination and insertion of an aspirating 
tube into the lumen of the corres ing bronchus. 
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bers and show less degenerative change than those ex- closely simulates primary neoplasm of the lung as it 
orated in the sputum. Herbut and Clerf* examined may produce bronchial obstruction, hi ysis, malig- 
Pronchial secretions obtained by this procedure by the nant cells in the i and positive 
Papanicolaou technic in 30 consecutive cases of primary findings. No one of these is commonly present with 
pulmonary carcinoma. Cancer cells were demonstrated peripheral pulmonary metastases, although hemoptysis 
in 22 cases, but biopsy imens of tissue showed cancer 1s not as rare as it was formerly thought to be. 
in only 11 cases. eendketeny failed to disclose cancer Differentiation of Primary Cancer of the LE 
in 7 cases in which cancer cells were present in the 
aspirated secretions. focus of the adult type of postprimary may 
able significance, and positive results are valid only may the rare postprimary ule of hemic origin that 
when the interpretation is made by an experienced is characterized by dense fibrosis and in many instances 
observer. A positive finding by the cytologic method is by a retarded tendency toward roentgenagraphically 
not as vet given the weight accorded a direct tissue demonstrable calcification. An intensive search for 
biopsy. It is one additional link in the chain of evidence tubercle bacilli may provide an answer in the first men- 
that tioned form of the disease, but will not produce positive 
Bronchography.—Instillation of iodized oil is rarely evidence in the latter. ; 
o useful aid to the diagnosie or localisation of pulmonary _Depending on the collateral lines of evidence, sur- 
cancer and should be used only to answer some highly gical exploration of the lesion may be required. The 
technical question. The ill advised use of iodized oil as Operator should not commit himself to total pneumonec- 
a general diagnostic measure or simply to demonstrate tomy, however, until further evidence is obtained at 
bronchial obstruction may obscure or complicate subse- see agen Taking of a biopsy specimen of the dense 
quent roentgenographic studies. There is little to be fibrotic nodule of hemic origin may be accomplished by 
learned from instillation of iodized oil that cannot be resection en bloc for immediate pathologic diagnosis. 
observed with spot films, grid films or tomography. Taking of a biopsy specimen of a circumscribed nodule 
This is true, not only for pulmonary cancer, but in other of adult type postprimary tuberculosis should take the 
diseases of the chest as well, the notable exception being form of a lobectomy, because these lesions are filled 
bronchiectasis. Even here the chief value of the broncho- with caseous material heavily loaded with tubercle 
gram lies in the planning of a surgical pr , not bacilli. When carried out with technical finesse, such a 
merely in arriving at a diagnosis that wally om be “biopsy” oftentimes Ayre to have been a remarkably 
established by other means. effective method cane the tuberculosis before 
Differentiation of Primary and Metastatic Neoplasms. frank cavitation 1s : 
—Because the lung is so commonly a site for the de- | Summary.—This review of the responsibilities of the vy: 
velopment of metastases from primary growths in other ¢Xpert consultant makes it obvious that he should have 19. 
organs, this diagnostic question is one that is raised at his command a number of diagnostic technics that 
repeatedly. When a primary or recurrent autonomous ‘ange from careful case history taking and physical 
cancer is actually present elsewhere, the likelihood ¢Xxamination to thoracotomy for biopsy of a 
that the pulmonary lesion is a secondary deposit is, 
of course, great. Multiplicity of pulmonary lesions is Sequence and through without delay. On the 
also strong evidence of metastatic disease. Merely the Other hand, the consultant may indulge in certain as- 
history of the surgical ablation of a malignant growth ‘sumptions relative to his responsibility that are not 
in the past, if a reasonable period of time has elapsed altogether warranted. Attention is called to these be- 
without evidence of recurrence of the disease and the cause they may retard the development of that close 
lesion in the lung is a solitary one, should not close the ‘elationship between practitioner and specialist that is 
door to a consideration of surgical therapy. desired to promote progress in cancer control. They 
The roentgenologist is likely to raise the ion of also directly influence the extent to which the patient 
will respond to the educational efforts that urge im to 
the periphery of the lung and is spherical. When such Consult a physician in regard to early symptoms. 
a lesion is encountered, and it will commonly be found One of these assumptions is that the expert must in- 
in a patient with few, if any, clinical manifestations, a Vatiably exclude any possibility of cancer, however re- 
painstaking physical examination must be carried out ote, by resorting to major diagnostic technics without 
not only to detect a primary source but to be certain that "egard to whether the clinical problem under considera- 
other nodules do not exist from which a biopsy can be 9 0n indicates their use. Another false assumption is that 
obtained more readily than from the one in the lung. In 2 presumptive clinical diagnosis always must be ex- 
view of the frequency with which renal cell carcinoma — to —— confirmation despite the fact that 
casts a solitary metastasis to the lung, pyelograph course of management is obviously not going to be 
should te carried cut. The ultimate deciion as nd altered by the reading of the microscopic slide. Finally, 
whether the pulmonary lesion should be approached sur- ™ deciding on the course that the management of an 
gically is based on a careful weighing of many variables @dvanced case is to take, surgical exploration is often- 
that never take the same pattern in two different cases. ‘es proposed as the “only chance” and as such, one 
Alexander * has assembled the experience of several ‘hat cannot be denied the patient. In their quest for 
surgeons with the removal of metastatic neoplasms in eS eS eee 
the lung. at which certain 
A rare form of metastatic disease results from a Parts of the evidence can be formulated with the broad 
metastasis to the wall of a bronchus. This occurrence 
w ma severe or even ‘ i 
ck. the evidence as whol i judged valid “beyond any 
. 4 Ss responsi con- 


treated is cancer. 
Extension to Lymph Nodes.—An 1 
praciavicular fossae, neck and axi 


Lymphatic Dissemination.—Diffuse spread in the 
hati channels of one or both lungs with the de- 


. Peri 
Headaches or other cerebral 
symptoms call for a painstaking neurologic ; 
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these morphologic t are 

rare. A biopsy that demonstrates a highly undiferenti- 

ated or oat cell cancer is presumptive evidence that com- 
plete — extirpation is a remote possibility. 

Nerve Paralysis.— Paralysis of the recurrent laryngeal 

nerve is evidence of mediastinal invasion at a level that 


DeBakey and 
Dixon * analyzed the survival in their cases from 
the standpoint of whether the h was limited to the 
lung or extended it by encroachment on 
contiguous structures or regional lymph node me- 
tastases and found that only 2 of 27 patients with such 
extension demonstrated at tion survived beyond a 


three year period, and none six years. 
TREATMENT 


t term 

years covered by the report, the selection of cases and 
cus- 


advanced that surgical consultation is superfluous. It 
is thus impossible to determine with exactitude the 
extent to which surgical res can be an effective 
control measure in the population at large. Surgical 
efforts have rarely been measured against the magni- 


clientele, appear to be aware of the selection that has 
taken place before their own “series” was 

In 996 cases with the clinical diagnosis of bronchio- 
genic i The on Hospital for Diseases 
of the Chest, in London," f 1937 to and including 
1944, only 15.3 per cent (152 cases) were judged suit- 
able for a . In cases in which thoracotomy 
was done, extirpation of the growth was performed in 


Ochsner, A.; . M., and Dixon, J. L.: Primary Cancer of 
the Lune, J. 321.327 (Oct. (revision by personal 
communication 


to the aut 


7. B 
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NUMBER 
determine whether the “only chance” offered by surgical including the determination of the visual fields. 
treatment is in truth a reasonable chance, or whether Painful Apical Syndrome.—Pain referred down the 
the cancer is surgically “out of bounds” beyond any arm, a Horner’s syndrome, and roentgen evidence of 
reasonable doubt. erosion of the first and second ribs are often referred to 
ALTERNATIVE FORMS OF TREATMENT as Pancoast’s syndrome. It is usually produced by a 
There is no possibility of obtaining a lasting arrest primary cancer of the lung in the superior pulmonary 
of the disease unless the entire growth can be extir- 
pated. Roentgen therapy appears to halt the progress of the bounds of surgical extirpation, and the severe pain 
a few cancers of the lung temporarily. Occasionally 
actual regression takes place for a period of several intercostal nerves. pain is oftentimes excruciating 
months. Applied indiscriminately to advanced cases, and the course of the disease agonizingly slow. Relief 
rornigen therapy contributes ile eter to survival 
time or relief of physical suffering. The nitrogen mus- Histologic Type of the Tumor.—The prognosis fol- 
tard compounds produce transient and incomplete re- ae extirpation has not been fully correlated 
gression in about one half the patients treated.’ Castra-. with the predominant cytologic characteristics of cancers 
tion and the use of eatrogenically active substances have of the lung. The evidence that exists, however, confirms 
been explored on the basis of the unequal sex. incidence 
of the disease, but no indication of effectiveness has differentiated cells are rapidly invasive and tend to 
appeared. The crucial decision therefore lies in the metastasize early. The same may be said for the so-called 
judgment regarding the applicability of surgical pro- oat cell type. Significant results achieved by the surgi 
cedures. 
INDICATIONS THAT THE CANCER CANNOT BE EXTIRPATED 
complete surgical ablation. Cancers that have 
phrenic nerve may be resectable 
conhrmation lagnosis 1s desirable in this : erent sur- 
the disease, as radiation therapy may be helpful geons in the United States and elsewhere has been sur- 
a general rule heavy dosage should not be administered. prisingly uniform in the results achieved by surgical 
without accurate knowledge that the disease being ¢xtirpation. Apparent differences in the statistical tables 
node with the patient under local anesthesia may con- 
firm a presumptive clinical diagnosis and at the same tomarily starts with those patients that are referred to 
time demonstrate that the cancer has extended beyond 2 surgeon for consideration of operation. This base line 
the limits of surgical extirpation. This is a less trying ‘gnores the large number of patients in whom a diag- 
procedure to the patient than bronchoscopy and can be Osis is never made or whose @isease is so far 
substituted for it not infrequently. 
Extension to mediastinal lymph nodes is difficult to 
establish by roentgen examination alone. Presumptive 
roentgen evidence may become determinative when 
combined with bronchoscopic fixation of the growth and 
pat . Few surgeons, partic- 
rent u tely t 
. visceral pleura may be defected on aye examina- 
tion. Thoracoscopy can be an adequate itute for a 
formal thoracotomy. 
Hematogenous Metastasis.— Spread to the liver may 
be ed by the increased size or ble nodular- 
1947; Acta Chir. (suppl. 123) 1947 


a 

g 


cent of the whole. Despite this 
w possibly is attributable in part to 
vorable for thora- 
from 8.2 per cent in 
. Furthermore, resectability increased from 

1937 to 13.5 per cent in 1944. These 
from the Hospital are significant 


HE 


t 


: 


li 


the first total pneumonec- 
“sungical attack on pulmonary 
was performed in 1933 (Graham)"* and that 
of the series of cases referred to date back to 
shortly thereafter. There is an encouraging 


When an attempt is made to estimate the — 
of patients who die in hospitals as an immediate result 
of the operation or its attending complications, the 
changing background provided by technical 
ments, chemotherapy, blood transiusion and other ad- 
juvants to surgical management necessitates yearly cor- 
rections. In addition, the removal of growths that are 
not localized to the lung has carried a higher mortality 


with increasing frequency. The 1947 report of 
) a based on the e <p of the preceding four 
years, gives a better i of what is going on now 
than a summation of earlier experience. A total of fity- 
two pneumonectomies with but 2 hospital deaths yielded 
an actual operative mortality of less than 4 


cent, 
This was ished on the 
thoracotomy in per cent of the cases diagnosed and *° 


in 20 per cent of the total 
cases. tmilatiy. in 1946, Adams * * on the basis of a 31.4 
per cent rate of resection recorded a ital mortality 
rate of 3.3 per cent in his most recent thirty consecu- 
tive resections. 

operative mortality rate of total pneumonectomy for 


( 


% Burnett, W. E.. in discussion on Gebauer, P Differentiation 
Carcinoma, J. Thoracte Surg. ‘aos 373-400 (April) 
1. 


an Resection of the Lung, Surgery, ©: 961-991 
~ Carcinoma, 


ot wmogenic Carcinoma, J. A. M. 
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pulmonary cancer can now be made equivalent to that of 
partial gastrectomy for malignant lesions of the stomach 
(3.2 per cent, _ Clinic, 1945), and considerably 
lower than that of total gastrectomy (16.7 per cent, 
Mayo Clinic, 1945). The resectability sate fev 
lesions of the stomach, i.c., the ratio of patients who 
resection to the total patients in whom the 
diagnosis is made, is somewhat h (38 per cent). 
Survival Expectancy.—Carefu statistics 
that measure the survival ex 
ma treated by surgi resection have not 90 
yet off to even an ion of accuracy. It 
ts probably more informative to consider that Graham's 
patient, in whom a total pneumonectomy was performed 


‘for squamous cell carcinoma in 1933, is still alive and 


well than it is to attempt re 

analyses that have been 

is w growth appeared to be 

oo evidence of having extended to the mediastinum, 
either by regional metastases or encroachment on con- 
tiguous structures. Ochsner, DeBakey and Dixon * 
performed resection in 43 cases in which the growth was 
considered to have extended the lung and for 
which sufficient time had ela so that the three year 
survival rate could be computed. Five of these 43 pa- 
tients were surviving at the end of three years. Of 18 
— for whom a five year survival rate could be 

on only 1 was alive. Not a single instance of sur- 
It seems reasonable to suppose, 
that removal of the lung bearing the primary roth ri 
the patient of certain complications of the 
accelerate his death. The relentless progress of the the ‘is. 
seminated cancer continues. 

This concept that the local growth not only 
but accelerates death, as in obstructing cancer of the 
pylorus or esophagus, is well known to surgeons but 
needs far greater emphasis elsewhere in the ession. 
Surgical treatment of cancer is too often harshly j 
as being futile on the grounds that it fails to produce a 
lasting cure, rather than on the fact that it makes the 
best terms possible with a disease that is already 
hopeless. 

Another variable in the reports of survival centers in 
the pathologic classification of the peculiar tumor known 

as bronchial adenoma. Arguments as to whether this 

is malignant have obscured certain clinical 

facts about which there can be no difference of opinion. 
Clinically, the bronchial adenoma pursues a leisurely 
and protracted course, and when resected, recur- 
rence or t dissemination is practically un- 
known. The tumor is rare in comparison with the forms 
of pulmonary carcinoma under discussion ; yet the 
following operation is being tabulated will afford an 
unduly optimistic of results. 

Adjuvant Sur Mecasures—Extension to the 
parietal chest ies eno is likely to occur with peripheral 
squamous cell cancers. The pain caused by this extension 


empyema reduce a eflects 
or minimize — burden of 


surgical diseases of the chest. 
ot applicability of surgical procedures pro- 
from surgeons in the United States is 
but these reports are heavily weighted 
patients from a wide area because they 
vorable for operation. ve do not ac- 
P| represent the state of affairs relative to the 
as a whole. Nine reports ( Adams," Burnett,’ 
Churchill," Clagett and Brindley,"'Graham,'* Jones,"* 
Lindskog,’* Ochsner, DeBakey and Dixon,® Over- 
holt '*) published since 1940, record 1950 cases. In 
782 (40 per cent) of these thoracotomy was done, and 
in ~~ cases resection was performed (22 per cent). 
t 
tomy 
cancer 
several 
that 
trend toward a higher proportion of operable cases in 
the more recent reports and in current experience. 
rate than is encountered when dealing with the more 
favurable localized growths that are coming to the sur- 


ized int 
| 

chest is closed without drainage, leaving the dead 
space to be obliterated partly by organizing exudate and 
partly by displacement of the mediastinum, rise of the 
diaphragm and retraction of the chest wall. Some sur- 
geons find that thoracoplasty is advisable in many cases 
after a certain amount of time has elapsed. Others rarely 


find it necessary to carry out this procedure. Certai 
it should be done for good reason, if at all. ‘ad 


The age group of patients concerned brings a substan- 
tial of cardiovascular com Cardiac 


hernia. 

administered anesthetic is vital to the patient 

and the technical steps of the operation. A few anesthet- 
icate the 


of results that have been achieved. It is customary for 
op oy take the position that total 


FLUID REPLACEMENT—LICHTENSTEIN 


not be solved we 

patient to come to 

with hi hdpes that if the growth can be resected his 

life will be saved but that if the operation be 
he is doomed to die. Even a limited 


completely destroyed. It is 
tient and to an apprehensive pom ee of surgical 
operation as one of several met 

that may have to be pursued. It can 
the patient that certain forms of his disease 
he managed by surgical procedure and others by radia- 
tion therapy, nitrogen mustard, and so on; that some- 


certainly is the 
It may be found that this is the only position that can 


keep hes 
load detail, unfortunately find little time 
for these matters. ony Se 
as doctors in contrast to artisans, responsibilities 
entailed must be faced. 


Clinical Notes, Suggestions and 
New instruments 


FLUID REPLACEMENT WITH HALF STRENGTH 
SODIUM CHLORIDE SOLUTION 


MANUEL E. LICHTESSTEIB, 
Chicage 


Loss of fluid in intestinal obstruction results from two de- 
velopments following onset of the condition. First, frank loss of 
secretions occurs as a result of (a) vomiting, (6) stagnation of 
secretions above the level of obstruction and (¢) suction or 
siphonage instituted when the patient is placed under manage- 
ment. Second, loss of income is sustained as a result of absten- 


Divisson of Northwestern University Medical Schoul 
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of chemotherapy are transient and incomplete when the 

— or abscess is peripheral to a blocked 

us. 
The Operation—The operation of total pneumonec- 

The cal in any alternative method of management has been 

secured by individual ligatures. The bronchus is divided 

and closed by interrupted sutures. Some operators place 

emphasis on the use of stainless steel wire sutures, but 

the important technical precaution appears to lie in the 

avoidance of necrotizing clamps and sutures. The closed 

bronchial stump is covered by a flap of pleura, a mobil- 
times it is necessary actually to look at the diseasec 
area and determine its position and nature by thoraco- 
tomy before the decision as to the most effective method 
of management for his particular case can be made. 

When surgical procedures are found impossible, great 

comfort is derived from the knowledge that some con- 
structive course can be taken, even though the chances 
of success may be slight. The bape will rarely con- 
cern himself about the magnitude of this chance if he is 
led to feel that everything possible is being done. 

There is no short cut that can — dy gen what 
arrhythmia, particularly auricular flutter, may occur ‘© Say and how to say it when he is 7 Genes 
in the postoperative sorted For this reason soecpenell re With inoperable malignant disease. He may elect to 
Preparation with quinidine is recommended. remain on the purely technical level. a position that 

lood lost at the operation should be replaced in 
volume, but, because of the dangers of edema in the 
remaining lung, additional fluids are administered in IN Certain SHustions. ide 
moderation. Oxygen therapy is usually employed dur- SUT&e¢on may be the only person in a position to gui 
ing the first twenty-four hours. The total hospital stay ‘he patient and his immediate family through a trying 
after the operation has been greatly reduced and now period. This takes time. While the ——_ — 
rarely exceeds two weeks. Early ambulation is beneficial tomy that reveals an inoperable growth may be com- 
ted in three quarters of an hour, several hours must 
ope with the family, the patient and in conference 
with the ——— who is to take over the daily manage- 
ment of the case after discharge from the hospital. 
procedure with cumbersome appliances, but as a general 
rule anesthesia for major intrathoracic procedures has 
settled down to standardized intratracheal technics that 
require little comment. The important qualities demand- 
ed of the anesthetic agent are, first, that it have as wide 
a margin of safety as possible and, second, that full 
anesthesia can be maintained with a high percentage 
Position on the table, incision, instruments and other 
details are matters that are best left to the operating —— 
surgeon, who is assumed to have sufficient competence 
to undertake the procedure. 
The surgical excision of cancer of other organs began 
with limited resection and extended to radical 1 resection. 
In contrast, the surgery of cancer of the lung, except 
for a few sporadic attempts, started with total pneu- 
This in accounts for the 
ity rate of total pneumonectomy is the same as that of a 
a ages resection, _ the life expectancy rate or 
isability persons with one ual to that of | ’ crages. 
after a lobectomy, the on be closed. As the first of these developments varies 
eapes any disparity in these values exists, however. with the volumes vomited, stagnant in the intestinal lumen and 
the question of the place of less radical procedures in aspirated by suction or siphonage. Whatever this volume may 
carefully selected cases must be kept open. be, it is composed of water with organic and inorganic sub- 
NONSURGICAL TREATMENT stances the most important of which is soxtium chloride. The con- 
As long as only 1 or 2 patients out of S that come centration of the salts in the gastrointestinal secretions is ap 
be informed before the consultation that his particular 
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proximately that of the same salts in the blood serum.t To the interested firms for suggestions, which are 
compensate for this loss it has been suggested that 09 per cent considered by the Council’ s ttee on Nomén- 
solium chloride solution be administered with a clature and from which are chosen terns eligible 
ment equal to the volume lost for recognition. Recently the Gouncil voted to 

of fluid due to lack of income amounts to 2 to 3 recognize the following generic terms: 
liters daily. This amount affords | to ' 


of loxs is cquivalent to 0.9 per cent sodium chloride 
solution, while the balance of the loss is water without sodium 
chloride. A solution containing 0.45 per cent sodium chloride 
am! 2.5 per cent dextrose (an ismtonic solution) woukl seem to 
he an appropriate solution for fluid replacement. This solution 
dees not supply too much sodium chloride, nor does it fail to 
supply enough. Five liters of this solution for hydration would 
supply 22.5 Gm. of sodium chloride. This would be adequate for 
most patients with intestinal obstruction who have lost 2 to 3 
liters of intestinal secretions, while awaiting relief from 4 
method of planned conservative therapy or surgical 
If parenteral therapy is continued for several days the half 
strength solution woukl adequately supply the mineral needs 
while secretions are not being absorbed. 

Tt must be understood that administration of fluid is not a 
substitute for surgical treatment im intestinal obstruction. Ad. 
ministration of fluid, however, does hydrate the patient, makes 
possible urinary excretion and regulates body temperature. The 
munerals in the flunls administered supply the electrolytes lost 
im the intestinal secretion and restore the blood levels of these 
elements to the normal. A judicious selection of isotonic solu 
tons with and without sodium chloride woukl, of course, supply 
enough and] not too much sodium chloride. However, the half 
strength sohum chloride solution is an assurance that no excess 
of sah would be administered. 

Manufacturers of parenteral fluids have not included the 0.45 
per cent sodium chloride in 25 per cent dextrose solution in 
their line. This solution has been used with satisfactory results 
for many years on many services at Cook County Hospital. Dr. 
Bernard Fantus advocated its use and pointe! out the dangers 
of the continvous use of normal sodium chloride solution.2 It 
woukl be a progressive measure if this solution were more 
rewlhly available in all hospitals. It would permit the patient to 
be free! from the dangers of the excessive administration of 
sxlium chloride, in a condition in which sodium chloride is of 
utmost importance. In addition, 
loss of sodium chloride occurs and water replacement is 
sary this half strength solution presents a safety fester te dint 
it does not supply too much salt. 


Council on Paarmecy and Chemistry 
The Council hes euehortent publicetion of the 


following reports. 
Austin Suitn, M.D., Secretary. 
RECOGNITION OF ADDITIONAL GENERIC NAMES FOR 
COUNCIL-ACCEPTED PRODUCTS 


i 


In pursuance of its policy requesting the use 
of generic or unprotected names for products 
accepted for inclusion in New and Nonofficiel 

ies protected names, the Council esks 


Gamble, 
1. Cellular Fluids, Cambridge, Mass., Howard 


BISMUTH ARSPHENAMINE SULFONATE for Bismar- 
sen-Abbott Laboratories. 
for Lenigallol-Bilhuber-Knoll 
oration. 
ALLYLBARBITURIC ACID for Diel-Ciba Phar- 
Prodycts, Inc. 
— CASTOR OIL for Riodine-Gellia Lebora- 
tories. 
LPROPYLMETHYLAMINE for Vonedrine-the 
Wa. S. Merrell Company. 
4 for Monocaine-Novocol Chemical 


Mf 
BIS BISMUTH for Thio-Bisa- 


1-Parke. Davis & © 


ITURIC ACID for Sandoptal-Sandoz 
Chemical Works. 

PSYLLIUM HYDROPHYLIC MUCCILLOID for Meta- 
aucil-G. D. Searle & Company. 


Additional generic names will be as 
soon as the Council hes considered thea. 


GENERIC TERM DIOCYL HYDROCHLORIDE: 
DICYCLOMINE HYDROCHLORIDE 

The Wm. S. Merrell Company requested the A er 
cil’s recognition of the proprietary neme Diocyl 
Hydrochloride end the generic designation Dicyclo- 
mine Hydrochloride for 
cyclohexylcyclohexane-carboxylate 

Qn the basis of the information submitted by the 
firm, the Council voted to recognize the stated 
names as protected and generi¢ terms, respectively, 
for this compound. 


ALCOHOL-DEXTROSE ead DEXTROSE- VITAMIN 
SOLUTIONS FOR INTRAVENOUS INFUSION 
NOT ACCEPTABLE FOR N.N.R. 


Solutions for intravenous infusion of fluads, 
dextrose, selts or ions have been long established 
es a recognized fore of replacement therapy ina 
patients having a temporary deficiency of such 
essentials because of surgery or emergency i] lness. 
In the treatment of shock, the injection of crys- 
talloids hes been largely superseded by plesae or 
serum. For iatrevenous feeding, solutions of proteia 
hydrolysate with dextrose ere aq the use 
of dextrose alone as & source o loric energy to 
sustein the nutritive requirements of such patients. 

Recently the Counci] wes requested to give consid- 
eretion to preparation of ethy] alchol 5 per cent 
and dextrose 5 per cent in isotonic sodium chloride 
solution for intravenous infusion postoperatively 
to provide the combined sedative-analgesic effect of 
elcohol with the celoric value of alcohol and dex- 
trose in a single preparation. The Council was sub- 
sequently requested to consider sisiler elcohol- 
dextrose combination, available in concentrations of 
either 5 or 10 per cent alcohol with 5 per cent dex- 

trose in eitner distilled water or isotonic sodies 
chloride solution and with or without the eddition 
of the vitemins, niacinamide, riboflavin and thia- 
mine hydrochloride. The Council also gave consider- 
ation to a dextrose-vitemin mixture available in 
concentrations of § 0 per cent dextrose with 
the same three vitemins in either distilled water 

of isotonic sodium chloride solution The evidence 
advanced in support of these preparations included 


alequate removal of waste materials in the urine (specific 
gravity 1.015 to 1.025) and 1 to 1% liters for regulation of 
body temperature through cutaneous evaporation, perspiration a 
and pulmonary ventilation. In any loss of fluids output of urine 
diminishes immediately, while regulation of body temperature 
femains active. This is made possible by use of the water re- 
serves in the body. When the latter fails, hyperthermia and 
other evidences of hypuhydration become manifest. Since under 
normal conditions this 2 to 3 liters is essentially water with a 
salium chloride content of approximately 5 Gm., a parcnteral 
replacement for this loss woukl be 2 to 3 liters of water (5 per 
cent dextrose in distilled water) with an addition of about 5 
Gm. of extinm chloride (500 cc. of 0.9 per cent sodium chloride). 
Thus, in intestinal obstruction part of the flux’ required for 


reports from the medical literature on the use of 
elcohol for intravenous infusion as a postoperative 
sedative or analgesic and as anadjunct in the treat- 
ment of certain diseases, including delirium tre- 
mens. Other reports concerning the need for certain 
vitemins essential to the metabolism of carbohydrate 
and as an adjunct in the treatment of alcoholism 
were also submitted. 

In reviewing the evidence for the submitted mix- 
tures the Council found the reports poorly docu- 
mented and the evidence unconvincing. With regard to 
the intravenous use of alcohol-dextrose prepar- 
ations, it was pointed out that while alcohol so 
administered is not necessarily potentially danger- 
ous, its peripheral vasodilatory effect could be 
deleterious in the presence of shock or impending 
surgical shock. It was considered that, although 
such a solution might conceivably be found useful 
when other narcotics were contraindicated, alcohol 
is also subject to the production of tolerance, 
leaves much to be desired as a sedative and is only 
a feeble stimulant of respiration. There are other 
methods of combating postoperative pain and rest- 
lessness that do not require the injection of large 
volumes of expensive solution. Concerning the cal- 
oric value of alcohol as a supplement to dextrose it 
sas pointed out that while ' cc. of absolute alcohol 
yields approximately 8 calories, the high specific 
dynamic action of alcohol would negate a fair amount 
of what is gained by its edministration; further- 
more, additional dextrose could accomplish the same 


Claims for the intravenous use of alcohol in the 
treatment of isa, pulmonary abscess or gang- 
rene were held to be misleading. It was further in- 
dicated that the use of aicohol in the treatment of 
delirium tremens had been abandoned by many clinics 
because it constitutes no cure and does not relieve 
the disturbances associated with this disease any 


better than conventional methods of therapy. 

The eddition of vitamins to either alcohol and/or 
dextrose solutions for intravenous injection was 
held to represent a form of shotgun vitamin therapy 
thet is overelaborate. It was agreed that although 
carbohydrate requires thiamine and riboflavin for 
its complete metabolism and such components of the 
vitemin B complex may have some use in overcoming 
deficiencies in alcoholic persuns, it is not estab- 
lished that @ single dose of either alcohol or dex- 
trose, or both, requires the simultaneous adminis- 
tration of vitamins in the same solution. It was 
pointed out that patients receiving parenteral 
solutions of this type do so for the relatively 
short period of postoperative recovery, so that any 
ecute deficiency of vitamins is not significent. It 
was emphasized that employment of such therapy pre- 
supposes thet necessary amounts of the vitemins 
needed are not available within the body, a state of 
deficiency which is not established or likely in the 
conditions for which the solutions are proposed. It 
was further indicated that in prolonged undernutri- 
tion vitemins in larger amounts than are provided by 
ready-made solutions may be required, which need, 
can therefore be met by sore rationally separate adnuin - 
istration of the vitamins or their addition to a 
simple infusion solution in dosage requisite to meet 
the of such patients. The marketing of ready- 
made solutions conteining vitemins was held to add 
materially to the cost for the petient and to serve 
no useful purpose. 

The Council concluded that alcohol-dextrose and 
dextrqse-vitamin solutions for intravenoua infusion 
ere not ecceptable for inclusion in New and Non- 
official Remedies because they are unnecessarily 
elaborate and the claims for their use are not sup- 
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by convincing evidence of the need for or 
value of infusion of this type. 

The drug will continue to be available only in 
capsule form for oral administration. Since it is 
important to hold narcotic administration to a mini- 
mum, to facilitate this and to permit adjustment of 
dose to the need of a particular case each capsule 
will contain 3 mg. of metopon hydrochloride. The 
miniewal effective analgesic dose in nontolerant 
persons is 6 ag. refore, the dose is two capsules 
for persons who have not taken morphine and related 
substances previously, and it may be three or more 
capsules for persons already tolerant to morphine 

the like. Institution of treatment with metopon 
hydrochloride in the latter group should be accca- 
panied by rapid reduction rather than abrupt dis- 
continuance of the previous medication. 

The Committee on Drug Addiction and Narcotics of 
the National Research Council through its secretary 
(Nathan B. Eddy, National Institute of Health, 
Bethesda 14, Md.) will be glad to continue its 
correspondence with physicians in regard to their 
experience with ir my hydrochloride and to advise 
them on the use of drug. 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy end Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 
Avustixs Situ, M.D., Secretary. 


SULFADIAZINE (See New and Nonofficial Remediés, 
1947, p. 120). 


The following form has been accepted: 
McNEIL LABORATORIES, INC., PHILADELPHIA. 


Atqpate Sulfediazine: 120 cc. and 480 cc. bot- 
tles. 


DIETHYLSTILBESTROL (See New and Nonofficiel 
Remedies, 1947, p. 347). 

The following dosage form has been accepted: 
ESTRO CHEMICAL CO., INC., NEW YORK. 

Solution Diethylstilbestrol in Oil: 1 mg., 2 mg., 

5 mg. per cc.; 1 cc. ampuls and 30 cc. viels in 

corn oi]. Preserved with chlorobutanol 0.5 per 
cent. 


NIKETHAMIDE (See New and Nonofficie!] Remedies, 
1947, p. 260). 


The following dosage form has been accepted: 
PREMO PHARMACEUTICAL LABORATORIES, NEW YORK. 


Solution Nikethamide 25% W/V: For oral use 15 
cc., 45 ec. and 480 cc. bottles. For parentera] use 
1.5 ce. and § cc. ampuls. 


i (See New and Nonofficial Remedies, 1947, 
P- 


The following additional dosage forms have been 
accepted: 
PARKE, DAVIS & CO., DETROIT. 


Solution Theelin in Oil: 1 mg. (10,000 inter- 
national units) in 10 cc. vials in peanut oil. 
served with benzethonium octyloxyacetate 1: 4,000. 

Apa Suspension Theelin: 1 mg. (10,000 inter- 
national units) and § mg. (50,000 international 
units) in 1 cc. ampuls. Preserved with thonium 
octyloxyacetate 1: 4,000. 


VOLUME 137 
463 


S35 Noatn Dearsoan Sreeet - - Cnricaco 10, Ii. 


this offce. Important 


. SATURDAY, MAY 29, 1948 


EDITORIAL ANNOUNCEMENT 
The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer 
machines. 
MEDICAL RESEARCH 


Volume five of the Steelman Report on 
“ Science and Public Policy’ concerns itself 
largely with the manner in which the federal 
government can most effectively promote and 
encourage scientific research on medical 
problems. The nation invests some $110,000,000 
annually for scientific research and develop- 
ment in medical and allied fields as contrast- 
ed with ten times that amount for all other 
forms of scientific inquiry. The Committee on 
Medical Research of the Otfice of Scientific 
Research and [evelopment devoted its attention 
to the solution of practical problems. Estab- 
lishment of a committee composed of government 
and nongovernment medical scientists has been 
recommended to suggest a comprehensive program 
to utilize most effectively all the nation’s 
resources. Recommendations are that funds be 
distributed for basic and applied research and 
for training of investigators. Expenditures for 
medical and allied research, according to the 
Steelman report,' should be at least tripled 
by 1957 to not less than $300,000,000 yearly. 

Of funds from all sources devoted to medical 
research in 1947, industry contributed 45 per 
cent, federal, state and local governments 
28 per cent and foundations 13 per cent. Com- 
ment was made that the private foundations 
such as the Rockefeller Foundation, Common- 
wealth Fund, the Kellogg Foundation and the 
Milbank Memorial Fund, which have contributed 
so greatly to medical research in the past, 
seem to be contributing less to the postwar 
requirements. According to the report, dis- 
sipation of their capital resources probably 
will continue and may mean their eventual dis- 
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solution. Universities and medical schools 
which provide the country with physicians and 
investigators have felt the pressure of 
declining endowment funds and are looking for 
new sources of support not only for research 
but for general administrative purposes. A 
recent survey of twenty-eight university 
medical schools, it was stated, showed one- 
fourth of them to have no money for research 
from any source. One obvious conclusion drawn 
from this was that the federal government 
should give support to these institutions not 
in the form of specific grants for specific 
purposes but in the form of general funds to 
be used by the medical schools as decided by 
their administrations. 


The serious problem of shortage of personnel 
and facilities in an expanding program was 
analyzed, and effects of the unwise policy of 
neglecting the training of scientific person- 
nel during the war was noted. In 1940 there 
were graduated as Ph.D’s 21 in anatomy, 59 in 
bacteriology, 130 in biochemistry, 70 in 
physiology and 112 in zoology. In 1945 grad- 
uates in these fields decreased to 4, 27, 83, 
25 and 27, respectively. Competition for 
medical investigators from industry and 
government is a serious and continuous threat, 
constituting a sort of interuniversity canni- 
balism. The crisis in the medical schools is 
attributed by the report to the mounting cost 
of operation and lack of an adequate program 
to cope with these problems. Schools are required 
to increase the teaching load, to increase student 
fees and to diminish space for research. 

‘The report deais with the organization and 
administration of governvent-supported medical 
research, pointing out the necessity for pre- 
venting duplication of effort among the 
several agencies of the government that sup- 
port research. In order to avoid such dupli- 
cation it was recommended that a sulcommittee 
of the Interdepartmental Committee on Scien- 
tific Research and Development be established 
for medical research, composed of representa- 
tives of federal agencies and research scien- 
tists from outside governwent. These repre-. 
sentatives should be chosen from among pro- 
fessional research workers who are informed 
on research and its problems and on the 
requirements of fundamental research, applied 
research and development. This should apply 
equally to clinical research, 
sociologic investigation and aboratory work 

Attention is called to the several odeale 
tages offered by the government to research 
workers who are federal employees, i.e., job 
security, vacations and sick leave with pay, 
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increases in pay and wel] established retire- 
ment benefits. 

Medical research projects supported in 
Outside institutions by federal agencies are 
devoted to problems defined by the supporting 
agencies or chosen by individual investigators 
and supported by the National Institute of 
Health or the Office of Naval Research. In 
the latter cases, outside experts analyze the 
projects and advise approval or rejection. 

The close correlation between the institu- 
tions represented on the study sections of the 
National Institute of Health and the location 
of approved projects was noted. More than one 
fourth of the five hundred and forty medical 
research projects supported by federal agen- 
cies in outside institutions during the fiscal 
year of 1947 were located in seven medical 
schools in the northern and eastern parts of 
the country. “ Unless a conscientious effort 
is made to spread some of the available pro- 
ject money among little known institutions, 
there is little likelihood of expanding the 
number of medical research centers and capi- 
talizing fully on the potential of research 
manpower.’’ 

The major question in the problem of improv- 
ing medical research throughout the country is 
that of fellowships, postdoctorate and pre- 
doctorate. A number of organizations give the 
former type, but only the National Institute 
of Health subsidizes graduate students inter- 
ested in becoming research scientists. In a 
plan to deal with the nationwide shortage of 
medical scientists the report lists these rec- 
ommendations: (a) triple the number of fellow- 
ships in medical and allied sciences; (b) 
increase the fellowshups’ stipend; (c) give special 
emphasis to areas of shortage, (d) put the task of 
selecting and alloting funds for fellowships in the 
hands of persons responsive to both executive and 
legislative controls; (e) give careful consid- 
eration to the need for undergraduate scholar- 
ships in the basic sciences related to med- 
icine; (f) make the whole program of the 
federal government flexible enough to allow 
shifts in emphasis between research fellow- 
ships and project research as needed, and 
(g) give encouragement to fellows to return 
to their original institutions with the hope 
of developing suvsidiary research and training 
centers. 

In most respects the report is well conceived and 
the recommendations, if carried out, would help to 
expand and improve medical research in the Lnited 
States. However, much additional stress should be 
placed on medical research fran the personal point 
of view. The concept of the starving scientist so 
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devoted to his work and to the benefit of humanity 
that he can afford conpletely to neglect monetary 
considerations has become a part of the accepted 
pattern in this field; sufficient consideratian has 
not been given to it as one of the major problems 
of obtaining research personnel. Many brilliant and 
promising young scientists have through force of 
economic circumstances and disgust with the paltry 
income associated with research given up research 
to enter more lucrative fields. The mximm fellaw- 
ship stipend now offered by the National Institute 
of Health is $3,000 per year for a person with 
dependents. Research and teaching fellowships in 
universities average less than $4,900 per year. 
These sums attract few men of the caliber needed to 
improve and expand medical research in the United 
States. Medical research in industry and in govern- 
ment services has been chiefly of the applied or 
developmental type. The first inclination of spon- 
sors has been to support research that would soon 
prove useful or adaptable clinically. More recently, 
however, a shift toward research in cancer and some 
of the more recalcitrant, degenerative diseases 
represents a triumph of scientific curiosity over 
utilitarianism. In the basic sciences, anatomy, 
physiology, embryology, bacteriology and genetics, 
tall towers of knowledge have been erected. In few 
instances, however, can we fit our basic knowledge 
in these spheres to the sinple logic of figures ar 
formlas, the measure of a true science. 

With the funds hopefully forthcoming, increased 
numbers of well paid, trained scientists should 
mke rapid strides in the basic sciences. Team 
methods developed during World War II give much 
promise and should overcome many of the defi- 
ciencies of the individual approach. 


SCURVY AND RICKETS ARE STILL WITH US 


The clinical application of fundamental 
of nutrition is not abreast of in- 
creasing knowledge of nutrition. Infants with 
ge or scurvy still appear frequently in 

the pediatric clinics of many of our teachi 

institutions. Recently a relatively mone 
pediatric service admitted 3 infants with 
frank scurvy in as many months. The gratitude 
of the teaching staffs for such teaching 
paterial is exceeded only by the embarrassment 
of rationalizing the occurrence of such cases 
to the medical student. From his earliest days 
in medical school, the modern student has been 
taught that prophylactic administration of 
vitamins C and D should reduce scurvy and 
rickets to obsolescence. 

Association of scurvy with poverty, malnu- 
trition and lack of medical care is no longer 
entirely valid. Many recent cases have arisen 
in families of moderate economic circumstances 
and have demonstrated optimal gains in length 
and weight. Usually patients have been observed 
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at regular intervals by physicians. Factors 
other than parental ignorance or economic 
circumstance must be at fault. 

Almost uniformly these infants have been fed 
on proprietary preparations which are often 
represented as “complete infant foods.” In- 
deed, the rapid gains in length and weight 
testify to the completeness of these foods— 
with the exception of vitamins. Because 
is occurring rapidly during infancy, require- 
ments for vitamins must be fully satisfied; 
growth will cease if these demands are not 
met. As these preparations are usually fed 
under the direction of a physician, he must 
assume the responsibility of ascertaining 
specifically the vitamin content of these pre- 
parations in relation to the ific needs 
of the patient, regardless of the claims of 
the manufacturer concerning the completeness 
of the food. Reliance on such preparations 
for appropriate intake of vitamins is unwise 
Since quantities.of the product fed from day 
to day and from patient to patient are highly 
variable. Oliver Wendell Holmes said, “ A pair 
of substantial mammary glands have the advan- 
tage over the two hemispheres of the most 
learned professor's brain in the art of com- 
ane a nutritive fluid for infants.” Per- 

Ss in these days when hypofunction of the 
postpartum breast is a national phenomenon, 
refuge in the cerebral hemispheres o1 the 
learned physician is necessary. Fortified with 
adequate know! of nutrition, he can elim- 
inate scurvy rickets from the American 
scene. 


Current Comment 


VITAMINS OF THE ‘‘B *’ COMPLEX AND RESISTANCE 
TO MALARIA 


The effect of a vitamin deficiency on 
resistance to infection appears to be depend- 
ent on the relative requirements of the infec- 
tious agent and of the host for the particu- 
lar vitamin. If the invading organism ires 
larger amounts of the vitamin than the host, 
deficiency of the vitamin appears to increase 
the resistance to the infection; if, however, 
the host requires the larger amount of the 
vitemin, deficiency decreases the host's 
resistance. Increased resistance to malarial 
infection is found in deficiencies of both 
riboflavin and pantothenic acid in chickens 
and in lack of ascorbic acid in monkeys. 
Deficiencies may be produced not only by low 
levels of the vitamins in the diets but also 
YY the administration of analogous s 

ich antagonize the vitamins; one of these 
compounds, pantoy!] tauramido- 4 chlorobenzene, 
has been found to be four times as effective 
@S quinine in the treatment of a s four 
day trophozoite-induced infection! ‘This 
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analogue of pantothenic acid inhibits only 
the blood phases of the infection; either the 
tissue phases apparently do not require 
pantothenic acid or there is a sufficient 
small amount in the tissues. Deficiency of 
other vitamins, such as nicotinic acid 
biotin, is ac i a definite decrease 
in resistance to the malarial organism. The 
cause of the diminished resistance in biotin 
deficiency has been investigated and found to 
be due to decreased formation of an active 
antimalarial factor, lipid in nature and 
associated with the serum proteins? Injec- 
tion of plasma protein fractions rich in this 
factor inhibit the multiplication of the 
malarial parasite. This substance, which is 
formed only when the diet contains biotin, 
will replace biotin on a biotin-deficient 
diet, although it does not have the chemical 
properties of biotin. Further studies on the 
nature and properties of this anti-infective 
agent will be awaited with interest. 


M.A 
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THE PROGRAM OF THE NATIONAL CANCER INSTITUTE 


The functions of the federal government in re- 
search and control of cancer were outlined in the 
National Cancer Institute Act of 1937, which cre- 
ated the National Cancer Institute and the National 
Advisory Cancer Council. In July 1947 the National 
Cancer Institute was reorganized to provide for 
effective integration of a mich expanded 
The activities of the institute were divided into 
three major fields: scientific research within the 
institute, research grants to outside institutions 
and cancer control. The institute’s totel appropri- 
ation for the fiscal year 1948 is $14,000,000. 
Some of the technics employed in the s of can- 
cer by the biology section are artificial produc- 
tion of cancer in experimental animals; study of 
tumors within a transparent chamber attached 
to the living animal, and growth of animal tissue 
in vitro. This section is also in es 
lishing procedures for the isolation of tumor-in- 
ducing viruses. Grants have been awarded for the 
work of one hundred and ninety-two different in- 
vestigators in eighty-eight institutions, mostly 
universities or hospitals with research labora- 
tories. The institute also awards research fellow- 
ships to increase the number of trained scientists 
from whose ranks men and women may be recruited to 
staff the laboratories in which research on cancer 
is conducted. There were one hundred and nine 
research fellows on duty Jan. 1, 1948. The program 

izes that the key fi in cancer control 
is he physician. Every effort is being made to 
provide the members of the medical profession with 
opportunities for training in the diagnosis and 
treatment of the disease. A grant-in-aid program 
has been undertaken to enable medical schools to 
develop better integrated courses in cancer for 
their students. Grants to forty schools, amounting 
to approximately $900,000, had been recommended up 
to Jan. 1, 1948. 


1. Brechett, S.; Weletehy, E. ead Beher, M.: 
J. Peresitel. 32: 1946. 


2. J. Exper. Med., 6S: 663, 1947. 
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Dr. F.S. Crockett, Presiding 
Rarel Public Health Organi setion 
Penel Discussion 


MRS. TALBOTT EDWARDS, Director of Edu- 
cation, Farmers Educational and Cooperative 
Union of Americe, Denver: The Nationa! Health 
Progrem of the American Medical Association stetes 
‘that every child showld have proper attention, 
including scientific nutrition, immuniz@tion end 
yvther services included in infant welfare. No one 
would disagree with that statement, and many 
‘believe thet every child should have more than this 
‘in health care. They feel that health is a public 
‘responsibility just es education is. This must be 
true for the Negro child in rural areas as well 
es for the white child in rurel areas. It has too 
long been taken for granted thet farmers are 
healthy because they have plenty of fresh sir and 

shine. We have closed our eyes to the fact that 

r housing, poor ventilation, poor nutrition, 
‘conteminated water and milk supply and « leck of 

‘insect and rodent control can almost completely 
offset the fresh air and sunshine. 

_ At @ recent health workshop held in Aberdeen, 
S. D., about two hundred ferm people gathered to 
discuss their health needs. Under the heading of 

blic health needs were listed five major items: 
(1) a need for district public health units and 
facilities; (2) better nutrition including a high 

school lunch progres; (3) better housing; (4) 
safety progrem for eccident prevention, and (5) an 
over-all recreational progrem. It was taken for 
grented thet the public health service would 
‘supply the following: prevention and control of 
communicable diseases by immunization; x-reys; 
‘tuberculosis and venereal disease and cancer 
control; meternal and infant cere clinic, and a 
progrem in sanitetion. se were listed by 
ferm people. No experts from the government helped 
to list these needs. The le knew the leck of a 
health progres from bitter experience. 

tending public health cere to rurel Americe is 
one of the most importent tasks before us today. 

With public health cere must go « progres of edu- 
cation and preventive sedicine, some plan for 
peying the cost of illness and eccidents to fare 
people. 

DR. FLORENCE R. SABIN, Cheireen, Interia Board 
of Health, Denver: In Coloredo there are sixty- 
three counties, eighteen of which heve preventive 

icel services. The eighteen counties include 
‘those with large cities, so thet one half of the 
populetion is really covered with preventive 
medicine. The rurel ereas still need to have 
besic health services set up, the fundamental 
things, the things thet have to be proved over 
end over egein to be of reel value to the people. 

I want to stress the besic services that should 
be given to the people of rurel America. There 
ere six of them well known to everyone working in 
public health. 

First, the control of communicable disesses: We 
etill heve 150 cases of diphtheria per year in 
Denver. Diphtheria is an outstanding example of 
the diseases which can be controlled. Qur school 


children are protected. It is the preschool child 
who is not protected in a beckward state. Second, 
environmental sanitation: Eech county, each dis- 
trict, each group of counties needs to have good 
senitary inspection. We have just begun these 
services in Denver. It is an educational progran 
to teach persons in pooussrumn thet effect the 
heelth of their neighbors to work in an expert 
manner and, from the standpoint of health, in ea 
clean manner. 

The progres is difficult because it involves 
training edults to break habits thet are bed. When 
*you set up your services, don’t expect your health 
officers to do this difficult job in a short time. 

Third, leboretory services: Every health depart- 
ment needs the division of laboratory services. 
It is especially important to get adequate lab- 
oratory services on the western slope. Colorado is 
divided by the Continental Divide, and by the 
time one gets materials and reports beck from the 
state laboratory it is sometimes too late. It is 
essential for us end probebly for other states 
to have well developed laboratories scattered 
through the state. 

Fourth, vitel statistics, keeping adequate birth 
end death records. Fifth, theedivision of hygiene, 
meternity, infancy and childhood: It is vitelly 
essentiel thet this group have the most adequate 
health preventive services. There are special 
rurel problems that [ want to stress. First, this 

robles of animal diseases, for instance, brucel- 

osis. A survey in Michigen showed that each 
cow infected with Bang’s disease produced sbout 
2,000 pounds less milk per year than « normal cow, 
and it was estimated from the number of diseased 
cows in Michigan thet there was « loss of 
222,000, 000 aunt of milk per year. 

Qur loss in Colorado on the seme basis is 
37,000,000 pounds of silk per year. The figures 
for the United States aust go into the billions. 
Wheat might thet milk sean to the welfare of the 
world? 

The next rurel probles is rodent control. We 
heave now in Colorado an expert who, for the first 
time in ell history, cleared out the rets for 
our stock show, a big event in Colorado. Not « 
ret was there. We know to do it. 


Rurel Dente! Heal th Probleas 


Dr. LON UW. MORREY, Editor, Journal of the Ameri- 
cen Dental Association, Chicego: At least 95 per 
cent of the American people suffer from some form 
of oral infection. Studies indicete thet American 
children between 6 and 18 years of age require 
about 244,000,000 fillings to plece their mouths in 
a healthy condition and that once this becklog of 
accusulated need is met dentists would have to 
insert an edditione!] 33,900,000 fillings per year 
to fill the ennuel increment of cavities in that 
age group. Cavities develop in children’s teeth et 
@ constent rete, | carious tooth every sixteen 
months, or three querters of a@ tooth per year. 
Among edults there is an average need for 4.5 fill- 
ings end more then two extractions. About 1 of 
every 4 edults needs one or more bridges, while ] 
of every 6 requires full dentures. 

The few studies that heave been conducted to show 
the relative incidence of dental disease in rural 
and urban ereas indicete thet there is little dif- 
ference between urban and rural] dwellers as fer as 
the incidence and prevalence of dental] caries is 
concerned. This is not surprising, es both groups 
ere exposed equally to the conditions thet cause 
dentel ceries. Most reseerch workers agree 
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decay of the teeth is caused by the overcon sumption 
of carbohydrate foods, particularly sugars. City 
and farm dwellers set essentially the same table, 
and both consume a larger quantity of suger than in 
previous years. There is little likelihood that the 
American people will reduce their consumption of 
carbohydrates, even though they know that caries 
will result. Until some simple measure is discov- 
ered that will counteract the caries-producing 
effect of sugar both urban and rural dwellers must 
resign themselves to the discomfort and dangers of 
dental disease or avail themselves of early and 
regular dental care. 

The unequal distribution of dentists in Illinois 
is typical of a condition that exists in most 
states. A study made by the Committee on Economics 
of the American Dental Association showed 6, 116 
dentists licensed to practice in Illinois, or 
approximately 1 dentist to 1,300 persons. The dis- 
tribution of dentists in this state, however, is 
decidedly uneven. The Chicago metropolitan area has 
over 9 dentists per ten thousand population, while 
the southern section of the state has but 3.5 
dentists for the same number of persons. This 
uneven distribution of dentists exists in prac- 
tically every state. There is strong tendency for 
recent dental graduates to return to their home 
communities to practice. Since the majority of 
dental students come from metropolitan areas, the 
majority of dentists locate in those areas, with 
the result that some cities have more dentists than 
are needed and many rural areas have too few. For 
some unknown reason, few rural students are at- 
tracted to dentistry. 

Between 19%) and 1944, dentistry graduated about 
1,700 students annually and the profession lost 
about 2,200 dentists per year through death and 
retirement. During the two years since 1945 dental 
schools in the United States have graduated about 
2,600 dentists per year, and there is every pros- 
pect that our forty schools will be filled to 
capacity for several years to come. However, even 
though dentistry is able in the future to graduate 
2,600 dentists per year, this number is not suffi- 
cient to replace those lost annually and to take 
care of the increasing demands for dental service. 
Furthermore, the slight increase in the number of 
dental graduates for the past two years is not in 
proportion to the increase in the population. 

The American Dental Association fully recognizes 
the problems involved in improving the dental 
health of the American people, end the essociation 
is attempting to meet those problems by encour- 
eging: (1) dental research; (2) educational 
programs that wil] motivate persons to avail them- 
selves of early and regular dental attention so 
that they may avoid expensive restorative service, 
and (3) dental service programs for those who can- 
not provide service for themselves, particularly 
service programs for children, as dentistry for 
children is the best method known to control dental 
caries. The dental association is attem ting, 
through its state and local societies, to encourage 
more qualified young men and women from rural areas 
to enter the profession. Until our dental educa- 
tional facilities are expanded the number of dental 

aduates each year will be inadequate to meet 

tal demands. The association is encouraging the 
establishment of additional dental schools. There 
ere prospects that two, or possibly three, new 
schools will be established in the near future; 
even so, the additions] number of graduates will in 
all likelihood be insufficient. Therefore, the 
@ssociatioa recommends the loyment of more 
qualified ancillary personnel. It is encouraging 
the expansion of educational facilities for the 
dental hygienist and the dental technician, and it 
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is encouraging the employment of more dental as- 
Sistants. 

Finally, the American Dental Association, through 
its Council on Dental Health, is encouraging the 
establishment of state and local councils on dental 
health. These councils, composed of representatives 
of dental, medical, educational, civic and other 
lay groups, are stimulated to study local dental 
health problems to analyze needs and then develop a 
practical community dental health program. Repre- 
sentatives of farm groups should become active 
members of the local dental health council. No one 
dental health program for the United States will 
ever be satisfactory. Each community, whether it be 
rural or urban, must understand its own problem; 
recognize its own needs; evaluate its personnel, 
facilities and funds, and determine its own desire 
to improve its own dental health. Even though the 
obstacles may seem insurmountable, most communi- 
ties, armed with these facts and motivated with « 
determination to reduce dental disease, can 
develop a dental health program which, even if not 
adequate, will be a decided improvement over the 
one that now exists. 

Discussion 

DR. ETHNA B. WINSTON, South Carolina State 
College, Orangeburg, S. C.: Is there any arrange- 
ment whereby a cooperative plan may be provided for 
the training of persons to do the health services, 
whatever they may be, other than or in addition 
to physicians and dentists, particularly in the 
rurel areas 

: : That is an interesting question, 
and something must be done. Just how it should be 
done is beyond my experience. 

DR. FLORENCE SABIN, Denver: The facilities for 
training persons in public health are meager any- 
where, except in the eight or nine basic schools. 
We have no school in the Rocky Mountain area for 
training public health workers. We hope to estab- 
lish one. The medical school has a course for 
undergraduates in medicine in public health, and 
Negroes are admitted to our medical school. 

. A. W. BROWNING, Elloree, S. C.: It has been 
said that doctors down south do not treat the 
Negroes. One half of my work is with Negroes. 1 
believe it was last year or two years ago that I 
drove 7 miles in a buggy and 2 miles on dirt road 
to a Negro house to give treatment. In our section 
we don't refuse treatment. | just didn’t want 
anybody to say we didn’t treat them. 

J. S. JONES, St. Paul, Minnesota: Dr. Sabin 
elaborated on brucellosis as an economic scourge to 
the animal industry. Would you please elaborate on 
the parallel cause of undulant fever to human 
beings? 

DR. FLORENCE SABIN, Denver: Dr. Stiles, who has 
now come into the Colorado state department of 
health, is trying to get accurate data on the 
amount of human infection. It is a difficult task. 
Accurate data is obtained by making the agglutina- 
tion test and getting the history of every single 
patient as to whether he had any vaccination or 
not. As far as the shin test i& concerned, Dr. 
Darling, who is here at this conference, made an 
estimate that about 15 per cent of the inhabitants 
in Colorado have @ positive skin test. Of course, 
that doesn’t indicate the amount of infection. 
Those of us in public health believe that the 
amount of true infection is greater than is com 
monly recognized. We still await accerete data. 

MAS. JEROME EVANSON, Jamestoen, NV. C.: Dr. Sebin, 
how do you get personne! for your public healtt 
district units? In North Dakota we are ready to 
move out in district units in every county in our 
State, but we are told we cannot get personnel. 
One more question. When we cannot get the full tise 
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service of « public health physicien for our dis- 
trict, would you recommend that we take the part 
time services of local physiciens? 

. FLORENCE SABIN, Denver: I eam convinced from 
the little thet I have seen, and I am only @ novice 
in this public health work, thet specific training 
in public health is tremendously important. That 
wes why I stressed the big educational problem. I 
believe that training in public health teaches the 
worker how to get people to cooperate. It is really 
@ matter of expert education. 


DR. BEAUDRY, Montreal, Canede: Eaphasis hes 
rightly been pleced, since the beginning of this 
conference, on preventive medicine. But I would 
like to dwell on the problem of tuberculosis. In 
the United States the mortality rate has been 
reduced to 35 for hundred lation, and 
if the trend keeps on going for a few years sore, 
it is thought the mortelity will come down to 15. 
This is wonderful work, but what about the lives 
which are still lost through tuberculosis? The 
enswer is simple, because we have BOG vaccine for 
use against tuberculosis. This has proved of value 
in contaminated families. A doctor in Montreal and 
e doctor in Saskatchewan have obtained 70 per cent 
reduction in infected femilies where the children 
have been given the vaccine et birth. This hes been 
done while the children were not separated from the 
infected patients, but when this seperation is 
mede, as we have done in close to 1,000 newborn 
children in Montreal, the reduction has been close 
to 100 per cent. Vaccines are being studied at 
present in this country by the U. S. Public Health 
service. We hope that the United States will come 
dan line with other countries which give the oppor- 
‘tunity to all physicians to use the vaccine. 


DR. M. P. NEIL, Columbia, Mo.: I cannot allow the 
‘question of undulent fever to go unchallenged. | am 
ure Dr. Sabin will agree that the skin test is no 
more diagnostic of brucellosis then a skin test is 
Giagnostic of tuberculosis. I am sure all who ere 
femilier with the disease agree that the agglutin- 
@tion test is not a conclusive diagnosis of undu- 
lant fever. There is one absolute diagnosis, and 
that is recovering the organism from the blood. 

. FLORENCE N, Denver: I agree, and it is 
well known thet @ patient or an animal may have a 
negative agglutination test, and the next day the 
organism may be recovered from the blood. We should 
go on and eliminate this disease from the animals 
thet are the source of the infection. 

‘DR. D. G. MILLER JR., Morgantown, Ky.: During the 
war when the state health department in Kentucky 
was weighed down with selective service examin- 
ations, there was an incidence of brucellosis of 
about 5 per cent positive agglutination. Another 
problem that must be contended with is means to 
stop transportation of the infected cows over the 
state line. I know of 25 or 30 cows that have been 
brought into Illinois and sold from my own county 
in Kentucky because the owners could sell them as 
high grade milk cows in Illinois but didn’t dare 
try to do that in Kentucky. They have taken animals 
to Alabama, Missouri and Tennessee in that area. | 
further know that these small milk producers go to 
the stockyards and buy these cattle and start put- 
ting the milk in the pool which they offer for sale 
without testing. When the veterinarian catches 

, they take the cow out. That cow's milk may be 
sold for weeks before the cow is tested for bru- 
cellosis or tuberculosis. That is one phase of the 
problem for which we are going to ask for help. I 
am opposed to federal aid, but this is one time 
when we should have it. 

MISS JUNICE DALEN, Willmar, Minn.: I would like 
to know if the American Medica! Association is in 
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favor of having these public health units set up on 
@ county basis or e multicounty besis, and second, 
if so, are we to understand that they will give 
active support for legislation which will help us 

t the public health service? We hed a bill intro- 

ced in the last session of the legislature which 
was defeated, and we are going to introduce it 
agein et the next session. 


DR. CROCKETT: The American Medical Association 
was among the first a hundred years ago to champion 
public health and the creation of « public health 
service, and they have consistently championed that 
idea. The American Medical Association speaks 
merely on a national level. [t does not go into any 
state and tell a state group of physicians what 
t must do. It does stand for the very best in 
public health service. 


4. S. JONES, St. Pal, Minnesota: The state sedi- 
cal society has endorsed the progrem in Minnesota 
and is active in promoting it at present. There was 
some misunderstanding in the last legislature. I 
would like to mention public health medical person- 
nel and public health institutions for tuberculosis 
and institutions for the care of the insane. If 
you want good personnel in these fields, you cannot 
simply rely on education. You have to change the 
thinking of our people so that personnel can be 
employed in those institutions at a level of pay 
comparable to that of a practicing physician. In 
the past year, we have hed three trainees’ funds 
to pay @ physician $300 per month if he would go 
to ae and learn public health. We couldn't get 
@ teker. 


DR. FLORENCE SABIN, Denver: In our state medical 
association we had the full cooperation of our 
eoypestese. We had the same experience. Our bill 

sailed one year; the next year we all got together, 
and the public health people and the medical pro- 
fession wrote the bills together. We each made 
some concessions in sprog Ky - common bills, which 
then were presented to the legislature with the 
backing of the public health services and the 
physicians who went to the legislature and fought 
day in and day out just exactly as hard as the 
public’ health people. The point is to get coopera- 
tion long before your state legislature meets. 

We have the same problem with regard to salary 
in Colorado. We got the salaries in Denver up to 
fairly adequate levels. It is terribly hard to get 
the You simply have to educate 
your total population and get across to the people 
that it is worth while to spend money for asaith. 


MISS MARGARET STEIN, Washington, D.C.: Dr. 
Crockett, would the American Medical Association 
support federal legislation granting funds to the 
state to provide more public health units and serve 
the 30,000,000 persons not covered by full time 
health departments? To my knowledge there is no 
such legislation. However, it has been recommended 
occasionally before committees. 


DR. CROCKETT: Federal money is available, 1! 
believe, to the state public health departments 
for certain definite purposes. The policy, if it 
has not been settled by the American Medical Asso- 
ciation, would be a matter for action by the 
House of Delegates. They are the only group within 
the profession that would be qualified to set a 
policy. 

DR. ROBERT E. ARCHIBALD, Melrose, Mass.: I have 
a few copies of a proposed bill that it is hoped 
will be introduced in Congress this year to get 
an appropriation to be used entirely for the 
development of local health units and the training 
of personnel. 


*, 
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Olmsted County Child Health Project 


DA. FLOYD FELDMAN, Director, The Rochester- 
Olmsted County Health Unit, Rochester, Minn.: 
The title on the is misleading, es there 
is no Olmsted County Child Health Project. There is 
e Rochester Child Health Institute, which was 
formerly called the Rochester Child Health ee 
This institute hes limited its research program to 
the city of Rochester, but its services reach all 
of -Olasted County 

The Rochester Child Health project began opere- 
tions in January 1944. It has two purposes, re- 
search and service to the children of Rochester. 
This project, heeded by Dr. C. Anderson Aldrich, is 
et ting to provide the best msternal and child 
health supervision possible for me and their 
babies born in Rochester. The staff has grown to 
include an assistant director, psychiatrist, two 
psychologists, nutritionist, director of preschool 
activities and a statistician. 

The Child Health Institute plens to carry its 
observations and supervision from the prenetel 
period to adult life on every baby born in Roches- 
ter. The city health department, the city public 
schools, the county board of commissioners, the 
state board of health, the W. K. Kellogg Founda- 
tion and the Rochester Child Health Institute all 
contribute funds and services. To bring thea 
together, the Rochester-Olmsted County Health Unit 
wes formed, with an administrative council and an 
advisory committee. The health unit is not an 
official governmental entity but a voluntary group, 

thout funds of its own, for the sole purpose of 
coordination. The city health officer is perma- 
nent chairman of the administrative council. 

Three half-day prenatal clinics are conducted 
each week at the Rochester City Hall for rural 
end city patients. The clinics are conducted by 
fellowship physicians from the Mayo Clinic. During 
1947, 114 patients from the city and 127 from the 
rural area attended these clinics. In the seme year 
there were 708 births in the city and 506 in the 
rurel part of Olmsted County. The public health 
nurses made 1,125 home visits to these women lest 
year before their babies arrived. 

At the time of delivery in the tel, a record 
is started which is expected to fo = ‘the child 
to maturity. The mother is instructed in the care 
of her baby and what she can expect in the way of 
normal behavior and development. Every effort is 
made to encourage breast feeding. 

For children born at home under the care of the 
few private practicing physicians, and 13.6 per 
cent of the rural resident babies are born at 
home, this period of training and instruction _ 
necessarily be more limited. When the baby and 

mother to go home, the hospite! notifies 
_ the public health nursing service, and « home cell 
is made immediately to get the mother started on 
her routine. Subsequent home calle are made when 
necessery, but most supervision is carried on 
through the child health clinics. These clinics 
ere closely supervised. The rural clinics ere held 
et different centers at such intervals as to pro- 
vide a monthly clinic to any one eres. same 
physicians work in both rurel and city clinics, 
although only the city children belong to the 
institute research group. Mothers are encouraged 
to bring babies in once each month for the first 
yeer, every two months until 18 sonths of age, 
every months until 2 years of age, then every 
six sonths until school ege. Iemunizetions are 
sterted et 6 months of age for whooping cough, 
seelipox, diphtheria and tetanus. Under the 
direction of the Child Health Institute, a local 
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preschool children who need such experience. There 
ere not enough preschool clesses to meet the need, 
but more are being organized. Unfortunately, none 
of these are operating in rural areas, where 
ere probably as much needed as in the city. 

The Rochester Child Health Institute furnishes 
many services in the school health progres. In the 
city, sicel examinations are given to ell enter- 
ing children, all those referred by nurses and 
teachers, and those in the fifth, ninth and 
twelfth grades. These examinations are preceded 
teecher-nurse conferences, vision tests, height 
and weight measurements plenning conferences. 
Although no free sedical care is given 
schools, most of the significant deviations free 
the normal ere taken care of through the parents’ 
private initiative and funds or with the help of 
welfare agencies and service clubs. 

An immunization program for smallpox, diphtheria 
and protection against tetanus is offered in the 
schools each year for additional protection of 
those given inoculations in infancy. 


The dental program has as its aim the annual 
examination by a private dentist of every child 
over 3 years of age. Cards are given to the school 
children to be signed by the dentist and returned. 
Results vary from 100 per cent in some schools to 
few or none in others. Reasons for low percentages 
in certain schools are now being investigated. 

A special roster of crippled children is main- 
tained so that no child will be neglected, and the 
many orthopedic services available here have been 
fully used. A complete register of tuberculosis 
cases and contacts is maintained. Roentgenol ogic 
and tuberculin tests are offered at little or no 
cost. The county, with seven others, maintains an 
excellent sanatorium which has beds for all 
active cases. A counseling clinic for those of all 
ages with a psychiatrist in charge has been oper- 
ating now for seventeen months. The city res- 
teurents are regularly inspected and utensils 
cultured. A survey completed recently gave our 
eating and drinking establishments an aver 
rating of 72 per cent, according to the code of the 
U. S. Public Health Service. Rural milk supplies, 
water supplies, rural eating and drinking places 
and the rural schools have had little sanitetion 
service, and the need is great. In 1947, the expen- 
ditures for these were as follows: 


Rochester Board of + reed Health and Gel fare 
Rochester City Schoo 
Olested Comty of Coaai ssioners 
Mianesote Depertment of Heel th 
kell of Minnesota 

logs Foundat 10a 


This amounts to $1.66 per capite, not counting 
the services furni by the Mayo Clinic and the 
Rochester Child Health Institute. As j d by a 
maternal mortality rate of 0 per thou births 
and an infant mortality rate of 17.3 per thousand 
births, we can look forward to greater reductions 
in ncsbidiey as well. One of our greatest hopes 
as that a modern approach to health supervision 
of the child will materially lessen the numbers of 

ly adjusted children with a consequent decrease 
in child delinquency and adult mental disesse. 


“Rerel Youth Leoks et Health 


MR. EDWARD H. MERTZ, Executive Secretery,' 
Fermers Educatione! Foundation, Denver: For 
the first time in this series of health con- 
ferences we have brought in with us the fare 
young people. My colleagues in this panel. repre- 
sent the Bureau Federation, the 
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Grange, the National Milk Producers 
socistion end the National Farmers’ Union. 
These farm organizations are members of the 
Rural Medical Service Advisory Committee of the 
American Medical Association. 

These farm organizations various programs 
to provide better health services for rural 
people. We are not confined in our thinking to 
the organizations which we represent or to the 
areas represented by members of this panel. We 
ere talking about the problems of the 6,000,000 
fermers in America and the 30,000,000 persons 
who make up these families. We know that 40 per 
ceat of the wives of farmers of low income have 
neglected childbirth injuries; 10 per cent of 
their children are seriously underweight, 48 per 
cent have defective tonsils and 65 per cent have 
decayed teeth; 14 per cent of all ferm mothers 
heve no hospitel care when the bebies are born. 
We know thet regardless of what you call the 

ocess, over half of the young wen from fara 

s were rejected by selective service. As 
citizens representing farm youth, we have a 
responsibility to build a strong America. We 
shall try during this panel to analyze the causes 
of this unhealthy rural America and explore the 
way thet persons in rurel areas might provide 
themselves with edequate health services. 

The first presentation of this panel will intro- 
duce the general problem, and the second and thi 
presentations will give you a background of what 
farm organizations are doing, and the final 
presentation will give you a picture in terms of 
progrem and philosophy of what rural residents 
think that we should be doing. 

It was difficult to arrange this panel in the 
strict sense of the word as these folks live in 
four stetes and, unfortunately, I live in another 


one. Arr ts were correspondence up 
until 11 o’ clock last night. 


MISS HUTH PARSONS, Chairman, Netional Rural 
Youth Committee, American Farm Bureau Federation, 
Fowlerville, Mich: Rural health is not just a 
problem of the American Medical Association. It 
is the problem of everyone, and as soon as every- 
one becomes aware of that, something will be done 
about it. With ley persons assuming more of the 
responsibility in getting these facilities for 
improvement of rurel health there aay be some 
difficulty in understanding the way thet it 
should be brought about. The farmer hes a most 
intricate profession, one that “1 able- 
bodied and mentally alert workers. best crop 
reised on the farm is the children. One hundred 
‘thousand persons in a certain city in one r- 
stion failed to reproduce themselves by 33 per 
cent; yet the cities ere growing larger. Where 
ere the people coming from? The urben ereas are 
feiling to reproduce themselves by 26 per cent 
and the rural ereas ere ove uoteins by 44 per 
cent. We figured out the health problems, which 
the rurel residents classified in four groups: 
(1) autrition; (2) poor health education; (3) 
leck of health units and hospitels, and (4) that 
repidly decreasing person, the general prac- 
titioner. Unless the farmer's wife knows why 
femily should have vegetables and fruits and 
which ones and how often, those on the farms are 
@ing to eat what they do now: meat, potatoes and 
sveets. She has to know how to pick foods that 
have the highest food value. There is a serious 
fleck of community health services. Two fifths of 
the counties are without a full tise health 
depertment. In our community they ere trying to 
get one started. Only three fifths of the coun- 
‘ties have registered hospitels, and aost of the 
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hospitals are concentrated in the urban ereas. 
Those in rural areas are not equipped as they 
should be. Michigan pioneered, lieve, a great 
deal of the work in both the medical groups and 
the farm bureau in getting the Blue Cross Hos- 
pitel Plan. The farm bureau in that state offers 
all members drastically reduced prices, and this 
is doing a good deal to improve conditions. The 
Hill-Burton Act will increase the amount of 
hospitals in the rurel area. One would think 
thet in view of those facts there would be sore 
physicians in the rural counties. Only one of « 
ereduating cless of young physicians is going to 
settle in a rural area. Is it the fault of the 
medical schools? Do they advocate specialization? 
Is it the fault of the physician? I don’t know 
whose fault it is, but it is something that will 
have to be changed. I was going to tell you what 
the Junior Farm Bureau does. It is made up of 
representatives of the midwest section, ave 
worked for community health centers. One county 
has started the groundwork for « hospital. Most 
of the counties do similar things. They work in 
their own erea rather than on a statewide basis. 
I hope that this is not just a discussion; but 
thet a great force for the improvement of rural 
health will come out of it. 


MISS MARTHA KOHL, Secretary, Genesee County 
Chapter, Dairymen’s League, u, N. Y.: re was 
a time when living in the country was considered 
especielly healthful and was presumably the best 
way to raise children. But one fourth more rural 
bebies than urban infants die in their first year. 
The rural child runs a greater danger than the 
urban child of dying from measles, scarlet fever, 
whooping cough and other diseases frequent in 
childhood, which modern medicine is quite success- 
ful in preventing. reage the rural people should 
Sccept the blame for these conditions. We have 
never provided a plan to make preventive and 
curative medicine readily available to everyone. 
We have left pretty much to chance the distribution 
of doctors, dentists and nurses. We have left to 
the doctors the entire responsibility for providing 
their own equipment. Often we have left even the 
building of hospitals to the medical profession. 
Forty per cent of the 3,079 counties in this 
country have no hospital worthy of the name. The 
cities average a physician for every seven hundred 
persons, while rural communities average one for 
seventeen hundred persons. 

But statistical averages do not tell the whole 
story. They mean little to the residents of Dubois 
Wyo., who are 78 miles from a doctor. In 1944 
every ablebodied physician in Taos County, N. Mex., 
had 6,134 potential patients, as shown by a check 
of the Farm Security Administration. Such condi- 
tions can be corrected through the Federal Hospital 
Survey and Construction Act if the rural people 
accept the responsibility and make the most of this 
opportunity. The lack of sanitation facilities 
presents a problem. Recently, the entire supply of 
drinking water in a neighboring village was found 
to be conteminated. Authorities believed that the 
Sapeouer disposal of sewage was the cause of the 
trouble. A progres to inform rural people of the 
importance of this problem is necessary as the 
population of these areas is constantly increasing. 

Accidents on the farm take the lives of many 
persons. Mechines have become a menace to the well- 
being of the farm family. Other industries are 
required law to provide safety devices and to 
compensete those injured, but little has been done 
to prevent accidents from use of farm mechinery. 
In addition to the national and state safety 
progrems there is a for community orgenizetion 
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to fight carelessness. The New York State Grange 
has recognized the need, and lecturers devote « 
part of each meeting to safety. A new film on 
farm safety, “ Miracle in Paradise Valley,” will 
be shown this coming year before all the granges 
and is available for other groups. 


A column devoted to rural health in the monthly 
Progran Letter to women of the Dairymen’s League 
brings them information of all kinds. Essay con- 
tests in schools, play writing, menu contests and 
exhibits for meetings, fairs and field days are a 
few of the activities which include the youth in 
our health education program. The need of produc- 
ing clean milk was taught through pleys, movies, 
discussions and speeches at community meetings. 

The New York State 4-H Clubs have for several 
years been guided in their health program by « 
committee made up of club agents, specialists and 
members of the 4-H administrative staff, with 
representatives of the various state departments 
and other organizations. 

The objectives of the 4-H Health Improvement 
Project as set up by this committee are: (1) to 
encourage the correction of remediable defects; 
(2) to help young persons to develop sound bodies 
and mature personalities; (3) to ye the 
acquirement of knowledge, skills and good habits 
related to health and safety; (4) to help youth 
share the responsibility for improving home and 
community health conditions, and (5) to help 4-H 
members and leaders to develop the goal, ‘Building 
Health for a Strong America.” Many club programs 
included individual improvement in health, assis- 
tance in poliomyelitis drives, a drive to get 
every member to have roentgen examination of Ris 
chest, health exhibits, milk sanitation, fire 
prevention, vaccination clinics, first aid train- 
ing, farm safety, and nutrition and food prepara- 
tion projects. 

The farm youth of America will eccept their 
part in the health and safety programs. 


MISS HETTY GHANDLER, Youth Committee, Farmers Edu- 
cational and cooperative Union of America, James- 
town, N.D.: I would like to speak for those of us 
who want to live on the farm because to us there is 
no more satisfactory way of living. | would like to 
speak particularly for the Great Plains area. In the 
more heavily populated sections the problem is not so 
much lack of services as inability to pay for needed 
services. Both these major problems confront us in the 
Great Plains states, where the population is sparse 
and the distances are great. Qur income is subject to 
great variation because of weather and crop condi tions. 

How does this affect our health problems? Here are 
some facts from my state. Twenty one of fifty three 
counties do not have a hospitel. In many of 
those counties one must travel WD to 100 miles to a 
hospital over gravel roads, impassable most of the 
winter. When the last survey was made, 67 per cent of 
the people livedin areas where the number of doctors 
is much less than the minimum standard of one doc- 
tor to 1,500 persons. Eighty-five per cent of our 
people are not covered by public health services, 
and in our entire state there is only one public 
health district functioning to provide preventive 
care to those who dwell outside of a big tow. When 
crops are not good and prices are low we cannot 
afford medical care, and it is postponed until our 
illnesses are really serious. Statistics usually 
show averages and do not point out the great dis- 
crepancies of the kind I have tried to show that 
exist in North Dakota. The farmers’ unions and rural 
organi zations are deeply concerned about this si tua- 
tion; our program follows also a threefold pattern 
in the field of education. Farmers are meeting to 
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discuss the over-all health situation and te study 
the need of their communities. They discuss inforn- 
ation booklets to make them health conscious. The 
main emphasisin this education wrkison the active 
articipation of all persons in health programs. The 
armers’ Union has held health meetings and work- 
shops. At these workshops we try to sake people 
awareof what fecilities they heve available to thea. 
We also want to give thes am rtunity to discuss 
their community heelth needs to plan together to 
meet those needs. It is thrilling to see persons 
without specislized training in health study their 
problems at these workshops and become articulate in 
developing an activation program to meet their needs. 

We have encouraged the development of community 
tals, clinics and prepsidingrance. 
We haveone Farmers’ Union insurmcepl am that offers 
hospitel benefits and accident and death benefits, 
and this past year we sided in making insurance pro- 
visions to cover the cost of surgery as well. The 
Farmers’ Union is working for a national insurance 
plan because, while we cannot overlook the valuable 
pioneering work done by the 
plans, they cannot cover all the persons need 
medical care. We have seen the miracles of modern 
medicine es it faced the challenge of global war, 
and we seek to combine the best of these experiences 
in a rural health progres. We are preparing to do 
some of these things in rural areas in the great 
plains. We need more hospitals in most rural sreas 
and we can plan them for the places where they will 
serve the greatest need. In our rural hospital build- 
ing program, we are not forgetting to e@ provi sion 
for nursing homes and wings on the hospitals to care 
for aged persons and chronic invalids. 

The State Health Planning Committee in North 
Dakota with a group of representatives of interested 
organi zetionshes developed a fine program for build- 
ing rural hospitals. We need not only sore heal th 
services but edequate housing, accident prevention, 
good roads and communication, creative recreation 
and a more stable income. Any advances we can‘aake 
in any of these fields is also a gein for health. 
There is no reason why the berriers confronting 
rural residents in securing health care should per- 
sist, and we intend to work to help remove then. 
Many rural young people are taking medical and 
public health training and becoming nurses, hospital 
edministrators and dentists with the desire to re- 
turn to rural areas toserve. They ere counting on 
those at home to set up clinics, health units and 
hospitals and to develop a prepayment plen to insure 
that the people can.use the facilities, so they can 
return to rurel areas to work and meke their homes. 
They are counting on the cooperation of everyone in 
the development of better health services. 


ELBERT HUTCHISON, Xenia, Ohio: Health Facilities 
and Needs in My Comaunity. The Grange, the oldest 
farm organization in America, is most interested in 
the health of rural people. From our fields and 
homes come‘the wealth of America; if we are to 
continue to contribute so auch, we must be ever 
mindful of the health of rural boys and girls. 
Some 36,999, Americans live in fare or village 
homes today, with about 99 per cent without bath or 
inside toilet, 82 per cent without proper water 
facilities, and per cent with homes in too poor 
a condition to be repaired. The barometer of human 
welfare in our farm homes shows unnecessary i!!- 
nesses, diseases, disabilities and deaths. In most 
farm communities, public health units are scarce 
and the supply of hospitals, doctors and nurses is 
inadequate. The quiet ravages of malnutrition go 
unchecked, babies are born without the cere of a 
physician, and antepartum care, childbirth in hospi- 
tals end good care of the mother and baby ere 
unheard of in many farm homes. 


To guard our youth we must devise a method of 

tting the low peid farmer and sharecropper on «a 

sis to compere with the average of workers in 
industry. 

In cities about 72 per cent of the childbirths 
are in hospitals, and the mortality rate is very 
low. Medical neglect among farm mothers is about 
one-third more prevalent thea among city mothers. 
The National and State Granges are advocating a 
health program which, if generally adopted, will 
benefit young persons everywhere. In addition to ea 
State Health Committee, every county and every 
local Grange has a health committee. This committee 
encourages health programs in Grange meetings and 
encourages the setting up of health centers. 

In my state there is a rural health organization 
made up of representatives of farm organizations 
and others. This committee meets regularly, and 
representatives from every county in the state 
attend an annual health meeting in Columbus. A 
rural health specialist who is a part of the Exten- 
sion Service of our State Agricultural College 
assists. Regional meetings are held from time to 
time. se meetings encourage each community to 
have a health center with a well organized com- 
mittee working in colaboration with the physicians 
and nurses. Their object is to make available to 
all citizens through educational material the 
information essential to healthful living. Many 
people who do not practice health rules are 
unaware that such rules exist. 

In our school we have free roentgen examinations 
of the chest for all high school juniors and 
seniors. Money from the sele of tuberculosis 
stamps made possible the purchase of the x-ra 
machine. Lectures ere given on the effects o 
alcohol and on personality problems of youth. This 
— education is fine, but there is not enough 
t. 

~ community is fortunate in having « fine public 
health set-up. We must increase incoge af the 
small farmer, low wage earner and sharecropper to 
the extent that he will have an equal opportunity 
to provide the health needs of his family. We need 
to cooperate in every respect to bring the health 
of our people up to high standards. Income alone 
cannot mo the problem. The people must be 
educated in a new way of living, and their lives 
changed until everyone will be on a basis of 
equality with regard to health. This can be done by 
cooperative groups supporting mobilized hosp ite! 
and dental units, and centralized medical units and 
by the essistence of trained personnel. 


MR. IFWIN JONNSON, District Representative of the 
4H: I em not exactly the district representative, 
but in the absence of any one from the United 
States Department of Agriculture or the Extension 
Service, the le that edminister the 4 H pro- 
gren, I have n asked to say a few words. 4 H 
stands for head, hand, heart and health. Over a 

iod of years they have developed numerous pro- 
jects, aimed at the improvement of rurel living. 

y have safety contests on the fara, they ea- 
phasize nutrition, correct habits of sleep and 
other things necessary to health. In 1946 
there were 160,044 boys and girls who received 
health exeminations through the progres who 
could not have had them otherwise. 

A new health program has been in operation for 
the past year. It has these broad objectives: the 
progrem should be planned on the basis of health 
needs of young persons for each community; it 
should be planned to cooperate with the locel and 
stete health euthorities, and it must attract and 
appeal to th. Thirty-seven states took part in 
it. After hearing these four young speakers today 
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I am sure you are convinced that when they get an 
idea they want to go ahead with it. There are a 
million 4-H boys and girls around the country and 
there ere many ways to help them do @ more con- 
plete and satisfactory job. 


MISS ELIZABETH ROBINSON, Americen Junior Red 
Cross, Washington, D.C.: The most ful thing I 
have heard at this meeting is the fact that you 
have put youth itself up here to talk to you. One 
of the secrets of success in this problea of 
health, is that we can’t wait until eke boys and 
girls grow up. We can’t plan for either medical 
attention or education with complete success unless 
we let them take their part in the totel picture. 

(To be continued) 


Washington Letter 
(From a Special Correspondent) 
Mey 29, 1948 


International Centers for Study of Tropicel Diseases 


Establishment of international centers for the 
study of tropical diseases was proposed at the 
closing meeting of the fourth International Con- 
—— of Tropical Megicine and Malaria. The Pan 

rican Sanitary Bu with headquarters in Wash- 
ington was suggested as an informational source for 
coordination of studies of tropical diseases, 
especially those affecting persons in the Western 
hemisphere. Also advocated was a survey of world 
food deficiencies. It was proposed that the Food 
and Agriculture Organization and the World Health 
Organization of the United Nations take immediate 
steps to investigate and correct human nutritional 

lems. At the concluding dinner in the Mayflower 
tel, the Leveran prize for research in malaria 
was presented to Col. Henry E. Shortt, professor of 
rotozoology, University of London, and the Walter 
Medal to Dr. N. H. Swellengrebel, Amsterdas 
Institute of Tropical Medicine. 


Code of Ethics for Specialists in Mental Disease 


Dr. Winfred Overholser, superintendent of St. 
Elizabeths Hospital, stated in his opening pres- 
idential address to the American Psychiatric Asso- 
ciation in session here that there is need of a 
code of ethics for the 5,000 United States special- 
ists in mental disease. Although psychiatrists ere 
bound by the professional code of the American 
Medicel Association, the field of mental disease is 
not adequately covered by the rules; hence, auch 
unfavorable publicity and sensational misinformation 
results. Dr. Welter L. Treadway, former chief of 
the mental health division, U. S. Public Health 
Service, heads an association committee which is 
working on an adequate code. ; 

Civilien Defense Plena 

The members of the aedical fession will play a 
major part in civilien defense. The Arlington 
Country, Virginia, Board hes approved plans for a 
comprehensive civil defense program in case of 
atomic war, the first in the area of the District 
of Columbia. One job will be to locate everyone 
with any medicel training, including veterinarias, 
to provide treatment in case of mass c ties. 


De. Justia K. Fuller to Retire 


Dr. Justin K. Fuller will retire next month as 
medicel director, Federal Bureau of Prisons, end 
medical chief, Meritime Commission's training bur- 
eau, Surgeon General Scheele of the Public Health 
Service has announced. Dr. Fuller will be 
by Dr. Stanley E. Krusibiegel at the Bureau of Prie- 
ons and Dr. Daniel J. Daley at the Maritime post. 
Dr. Fuller will become medical consultant to the 
Californie Department of Corrections. 
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OFFICERS SELECTED FOR SPECIALIZED COURSES 


The Surgeon General announces the. selection of 
the following officers for specialized courses in 
civilian and governmental institutions: Lieut. Col. 
Charles B. Perkins to be assistant resident in 
rediology at Vassachusetts Memorial Hospital for 
two years, during which time he will also serve as 
professor of military science and tactics; Lieut. 
Col. Warren H. Diessner, training in allergy at the 
University of Illinois College of Medicine, 
Chicago, during which time he will serve also as 
assistant professor of military science and tac- 
tics; Major Edward i. Vogel, course in surgery at 
Tulane University School of Wedicine, New Orleans, 
during which time he will serve as assistant pro- 
fessor of military science and tactics; Lieut. Col. 
William W. Currence, training in pediatrics at the 
University of Colorado School of Wedicine, Denver; 
Lieut. Col. Theodore L. Hartridge, residency in 
otolaryngology at Washington University Schoo! of 
Medicine, St. Lowis, during which time he will 
serve also as professor of military science and 
tactics. 


ARMY INSTALLS ELECTRON MICROSCOPE 


The electron microscope recently acquired by the 
Army made its first public appearance May 17 during 
the fourth Internatiowal Congresses of Tropical 
Medicine and Malaria in Washington, D.C., May 10- 
18. Some 300 of the 2,000 persons attending the 
congresses viewed the microscope during open house 
at the Army Medical Department Research and Grad- 
uate Schoo] on the grounds of Walter Reed Hospital. 


ARMY 


DR. SLOAN APPOINTED CURATOR OF MUSEUM 


The Army Institute of Pathology, Washington, 
D.C., announces the appointment of Dr. Ruell A. 
Sloan as curator of the Army Vedical Wuseum. Dr. 
Sloan is a graduate of the University of Hochester 
School of Wedicine and has been on the faculty of 
Harvard Medical School, the University of Buffalo 
School of Medicine and St. Lovis University School 
of Medicine. He served five years during the recent 
war as chief of laboratory services at an Army 
hospital and later as pathologist and executive 
officer of the Army Institute of Pathology. On 
leaving the service he was appointed assistant 
director of the institute and acting curator of the 
museum. He is a member of the American Roard of 
Pathologists and president-elect of the Washington 
Society of Pathologists. 


PERSONAL 


Joseph HK. wagner, Ph.D., former head of the 
nutrition research section of Libby, WeNeill & 
Libby, Blue Island, I11l., has joined the staff of 
the Quartermaster Food and Container Institute for 
the Armed Forces in Chicego. Dr. Wagner is said to 
have published numerous papers in the fields of 
biochemistry and nutrition. 


Capt. James L. Hansen, M.C., who reported for 
duty at the Army Institute of Pathology on April 
15, recently returned from the 49th General 
Hospital, Tokyo, Japan, where he was chief of 
laboratory service. 


PUBLIC HEALTH SERVICE 


FULL TIME EMPLOYEES IN STATE HOSPITALS 


Personnel shortages in state mental hospitals are 
less acute now than in war years, but this gain is 
offset by more overcrowding and higher maintenance 
costs, eccording to 1946 figures compiled by the 
Mental Hygiene Division of the Public Health 
Service. There were 70,962 full time employees on 
the rolls of state hospitals at the end of 1946, 
making @ ratio of 6.2 patients per employee. This 
ratio indicates # continuation of the decrease in 
the number of patients per employee which began in 
1945, and represents « reversal of the upward trend 
which occurred during the war years. The percentage 
by which the average daily resident-patient pop- 
ulation exceeded normal capacity increased from 
12.3 in 1945 to 16.3 in 1947, and the per capita 
expenditure for maintenance rose from about $387 to 
$437 in the same period. 

The figures are based on the results of the 1946 
Census of Patients in Mental Institutions, col- 
lected and tabulated by the Bureau of the Census, 
Department of Commerce. 


NEW ENVIRONMENTAL CANCER SECTION 


Dr. ¥.C. Hueper has assumed his duties as chiet 
of the new environmental cancer section of the 
National Cancer Institute in Bethesda, Md. In its 
announcement, the U. S. Public Health Service 
points out that there has been relatively little 
systematic study of cancer-causing factors in ind- 


ustry. It seems clear that part of the increased 
incidence of cancer is linked to the growth of 
industry during the past hundred years and to the 
dangers of prolonged exposure to certain sub- 
stances. The recent first step in the environmental 
cancer control program was a grant to the Roswell 
Park Memorial Institute in Buffalo for a study of 
causes of occupational cancer among male patients 
coming to the institute for treatment. The new pro- 
gram includes the establishment of an occupational 
research laboratory at Georgetown University Med- 
ical School where investigators can study environ- 
mental factors in cancer. Dr. Hueper, a native of 
Germany who care to the United States in 1923, is 
the author of many publications in this and related 
fields. At present he is president of the American 
Society for the Study of Arteriosclerosis. 


INFANT MORTALITY RATE DROPS 


The infant mortality rate in 1946 was 11.7 per 
cent less than the rate in 1945, according to 


figures of the National Office of Vital Statistics. 
The number of infant deaths which occurred during 
1946 was 111,063. The five leading causes of death 
during infancy were: premature birth; congenital 
malformations; pneumonia and influenza (combined); 
injury at birth, and diarrhea, enteritis and 
ulceration of the intestines (combined); 33.9 per 
cent of all deaths occurred under 1 day of age, 
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25.6 per cent during the remainder of the first 
week and 11.7 per cent during the second, third and 
fourth weeks. The highest infant mortality rate was 
78.2 for New Mexico and the lowest was 27.2 for 
Utah. All but five states experienced a decrease 
Fa infant mortality rates between 1945 and 


SHARP RISE IN BIRTH RATE 

A sharp rise in the birth rate in 1946, the 
first postwar year, was general throughout the 
country. Data prepared by the National Office of 
Vitel Statistics of the U.S. Public Health Service 
indicate a total of 3,288,672 registered live 
births, an increase of 553,000 over 1945 and 
354,000 over 1943. The 1946 finel birth rate of 
23.3 per thousand population including the armed 
forces overseas was an increase of 18.9 per cent 
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over the rate (19.6) in 1945. The increase in the 
1946 birth rate for the white population was more 
than twice as large as for the nonwhite. The 
largest increases were in the North Centrel and 
Middle Atlantic states. The 1944 state birth rates 
ranged from a high of 34.9 per thousend civilian 


population in New Mexico to a low of 20.6 in 
Massechusetts. Residents of the Mountein and 
Southern states generally had the highest birth 
rates in 1946, residents of the New England and 
Middle Atlantic states the lowest. This is similer 
to the pattern for 1945. The demobilizetion of the 
armed forces in the latter part of 1945 contributed 
to the sherp rise in the number of births during 
the second half of 1946. The rates for the early 
months of 1946 were at about the same level as 
those which prevailed during 1945. 


MISCELLANEOUS 


STAFF TO SUPPLY SCIENTIFIC INFORMATION 
Dr. George E. Burch, Henderson professor of 
medicine, Tulane University School of Medicine, 
New Orleans, has been appointed to the staff of the 
scientific office of the Mission on Science and 
Technology recently established by the Stete De- 
rtment as a permanent part of the United States 
ssy in London. lis appointment is for a period 
of three months. Other scientists on this staff 
are Earl A. Evans Jr., Ph.D., chairman, department 
of biochemistry, University of Chicago; Joseph B. 
Koepfli, Ph.D., of the California Teocitute of 
Technology. and Dr. Warren H. Cole, professor of 
sucgery, University of Illinois School of \edi- 
cine, Chicago. The principal duty of the staff is 
to supply informetion concerning current deve lop- 
arene in science and technology in the United 
ates, 


NUCLEAR PARTICLES 
FOR THE FIRST TIME 


Dr. James B. Fisk, director of research, Atomic 
Commission, Washington, D.C., and Dr. Ernest 

O. Lawrence, director of the Radiation Laboratory 
at the University of California, announce that 
nuclear particles, mesons, heretofore found only in 
cosmic rays, have been produced artificially for 
the first time at the Radiation Laboratory in 
research carried on for the Atomic Energy t - 
mission. The liberation in the laboratory of these 
cosmic rey particles, one of the major objectives 
of research for the past decade, is regarded by 
scientists asthe most significant event in funde- 
mental nuclear science since discovery of uranium 
fission. However, no prectical applications, such 
as fission, are now in sight. lr. Lawrence said 
this development opens up unp oppor- 
tunities for the understanding of mysterious sub- 
nuclear processes. In announcing the new achieve- 
ment of the latest model of the cyclotron which 
Dr. Lawrence invented eighteen years ago, he gave 
full credit to the two men who performed the ex- 
periments: Dr. Fugene Gardner, research physicist 
at the Radiation Laboratory, and Mr. C.M.G. Lattes, 
@ Brazilien scientist who came to Berkeley recent- 
ly on a Rockefeller Foundation tellowship. Mr. Law- 
rence said that super stom smashers must be built 
in order to exploit fully the realms of nuclear 
knowledge ehics lie still deeper within the atom. 


The Office of Education, Federal Security Agency, 
Washington, D. C., announces the appointment of 
Dr. Cyrus H. Maxwell, Delmar, N. Y., as chief of 
administration of School and College Health Servi- 
ces, and of Max Herbert Freeman, Ph.D., Montclair, 
N. J., as specialist in the Business Education 
Service of the Division of Vocational Education. 
Dr. Maxwell was for many years chief of the Bureau 
of Health Services, New York State Department of 
Education; previously he was medical supervisor of 
the public schools of Auburn, N.Y., and engaged in 
the private practice of medicine. He served during 
World War II and is president-elect of the American 
School Health Association. Dr. Freeman was formerly 
professor of business education and head of the 
department at New Jersey State Teachers —- in 
own wage He is co-author of several teaching 
manuals. 


FELLOWSHIP TRAINING FACILITIES 


The U.S. Atomic Energy Commission announces 
that facilities to train holders of fellowships 
in biology and medicine will be established in 
North Carolina, New York, Texas, Colorado, Calif- 
ornia and Oregon in time for the school year 
beginning this year. The program of fellowships 
recently established by the commission also allows 
fellows to train at other institutions. 


One problem in the fellowship training progree 
is the shortage of faculty members who 
have the necessary specialized training. The 
commission therefore is arranging @ series of 
courses for the coming summer to give advanc 
training to faculty representatives at the par- 
ticipating universities. Summer courses will be 
held at the University of California, Los Angeles, 
with Dr. Stafford Warren as director: the Ins- 
titute of Nuclear Studies, Oek Ridge, Tenna., Dr. 
4illiem Pollard, director, and the Brookhaven 
National Laboratory, Long Island, under a director 
to be appointed. Administration of the fellowship 
program, including the selection of candidates, 
will be undertaken for the commission by the 
National Nesearch Council. Applicants from any 
branch of biology or medicine are eligible for 
fellowships which,will be distributed among doctors 
of medicine and doctors of philosophy in the 
biologic sciences, bachelors of science and of 
arts who will receive training in health physics, 
and other suitably qualified scientific personnel. 
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*State Medical Election. —At the annual meeting of 
the Arkenseas Medical Society in Little Rock, 
April 15-17, Dr. Pearlie W. Lutterloh, Jonesboro, 
wes installed eas president. Dr. Euclid M. Saath, 
Hot Springs, wes chosen president elect, and 
Dr. Willies R. Brooksber, Fort Smith, was reelected 
‘secretary. The society voted to hold its 1949 con- 
vention in Hot Springs. 
CALI PORNIA 


Iaternational College ef Surgeons.—The Southern 
Californie ‘Chapter of the International a of 
Surgeons met May 10 at the University Club of Los 
Angeles. Papers presented were on the fol lowing 
topics: Dr. F.E. Cooper, “Surgery of Pancreatic 
etee and Dr. J. Stein, “Malignant Tumors of 

e Breast.” 

Seven Year Great for Research.--The Rockefeller 
Foundation has granted the California Institute of 
Technology, Pesedena, $100,000 anaually for seven 
yeers for research in biology end chemistry es it 
relates to poliomyelitis and cancer. The insti- 
tute’s research in this field is concentrated on 
problems in soleculer biology. The grent will be 
combined with others that will make possible «a 
basic research progrem which, when fully esteb- 
lished, will cost ,000 a yeer. 

Seciety News.--The California Society of In- 
ternel Medicine, meeting at the conclusion of 
State Medical Associetion progres April 13, elec- 
ted Dr. Herold M. F. Behneman, Sen Francisco, 
president, end Dr. Donald A. Carson, Sen Francis- 
co, secretary. The following physicians were 
elected to honorary sembership: Thomes Addis, 
Sen Francisco; George Blumer, Pasedene; Robert N. 
Feir Oaks; Cherles Miner Cooper, Sen 
Francisco; George Dock, Pasedena; Doneld Jackson 
Frick, Los paqneeet Robert Lengley Porter and 
Herbert C. Moffitt, Sen Francisco, and Ray Lyman 
Wilbur, Stanford University. 


Aanuel State Meeting. —Dr. Samuel C. Harvey, 
ofessor of surgery, Yale University School of 
icine, New Haven, assumed office as president of 
the Connecticut State Medical Society at the recent 
annual meeting. Dr. Charles H. Spr , Bridgeport, 
wes named president elect. Reelected were: Dr. Cole 
B. Gibson, Meriden, treasurer; Dr. Creighton 
Barker, New Haven, executive secretary, and 
Dr. Stanley B. Weld, Hertford, editor of the 
Connecticut Stete Medical Journal. Dr. Barker and 
Dr. Joseph H. Howard, Bridgeport, were named 
Goteqetes to the American Medical Association, with 
Dr. W. Holbrook Lowel] Jr., Hartford, and Dr. Oli- 
ver L. Stringfield, Stamford, as alternates. The 
meeting was attended by one thousand Connecticut 
yaiciens. At the banquet, the speakers were 
necticut’s Governor James C. annon, and 
Edward L. Bortz, Philedelphia, President of the 
American Medical Association. During the meeting 
two organizations were formed: Connecticut Diabetes 
Association, with Dr. Barnett Greenhouse, New 
Haven, as president; and the Connecticut Physi- 


ciens’ Art Association, which held its first - 


annuel exhibit. The house of delegates voted to 
approve @ prepaid medical care plan to be operated 
the nonprofit organization of which majority of 

board of directors shall be physicians. 
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Psychosomatic Medicine for General Prectitioners. 
An orientation course in tic medicine, 
plenned chiefly for the needs of the general 

actitioner, will be held at the University of 

loredo School of Medicine, Denver, June 14-26, 
sponsored by the medical school, the Mental Hygiene 
Division, U. S. Public Health Service, and the 
Coloredo State Department of Health. The course 
will comprise lectures at the beginning of each 
day followed by individual case studies in small 

oups; in the afternoons there will be group 

iscussions of petients who heave been examined. 
Dr. Harold G. Wolff, associate professor of sedi- 
cine and psychiatry, Cornell University Medical 
College, York, will be in attendance dur the 
course. The pr em is under the direction of 
De. Frenklia G. » professor of psychiatry, 
University of Colorado School of Medicine. Inquir- 
ies ere to be addressed to Dr. Ebaugh. The number 


of candidates who may be accommodated is limited. 


There is no tution. A registration fee of $10 is 
required. 

State Society end Press Adopt Code.--The Colorado 
State Medical Society hes brought about the adop- 
tion of a code of cooperation between press and 
redio, hospitels and the medical profession. The 
medical society agrees to act as an information 
center or clearing house with twenty-four hour 
telephone service so its personne] can aid newsmen, 
and has named a publicity cheirman for each of its 
twenty-six component district societies to be «a 
spokesmen for his local group. Hospitals have also 
named spokesmen. Lists of these representatives 
will be provided press and radio. Newspapers and 
radio agree to recognize the doctor-patient rela- 
tionship and to respect the privacy and legal 
rights of patients, to strive for utmost accuracy 
in reporting medical news, and to exercise due 
editorial judgment in avoiding news which seeks 
solely to exploit the patient, physicien or hosp- 
itel. The code has been developed as a result of 
@ meeting called last autumn by Dr. John S. Bous- 
log, Denver, president of the state society, which 
was attended news, radio, hospitel and medical 


leaders. 
ILLINOIS 


Mumps at the Peak.—The state health tment 
announced May 13 that more cases of mumps then 
developed this year in Illinois than during all of 
1947. Of 6,729 cases in the state, more than 5,000 
were reported in Cook County. The incidence showed 
no signs of declining, the report said. 

Narcotic Violation.—The Bureau of Narcotics, 
Washington, D.C., reports that Dr. Jacob H. West, 
Champaign, pleaded guilty at Danville to an indict- 
ment vieletien the federal narcotic lew 
and on Oct. 1], 1947 was fined $100 and placed on 
years. 

Chieago 

Personel.—Dr. Israel Davidsohn, Mount Sinai 
Hospitel, Chicago, reported as consultant to the 
Army Institute of Pathology for the week beginni 
May 3>-Dr. Jacob P. Greenhill! delivered the Samue 
end Minnie Good-Friend Memorial Lecture May 3 at 
Lebanon Menorial Hospital on “ Hecent Advances in 
Obstetrics and Gynecology.” . 


Rename Loyola Medical School.—The Loyola Univer- 
sity School of Medicine has been renamed the 
Stritch School of Medicine in honor of Cardinal 
Stritch. The school is undertaking to raise 
$12,000,000, pert of which is for the new building 
in the West Side Medical Center, which wil! house 
both the medical and dental schools. 
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(Physielans will confer a faver by sending for this department 
hems of news of general laterest: sech as relate te society activi- 
Ges, sew heepitals, education and public Pregrams 
sheeld be reecived at least two weeks before the Gate of meoting.) 


Phi Rho Signe Luncheon.—The Phi Rho Sigma 
Fraternity has reserved the Chicago Yacht Club, 
at the foot of Monroe Street, for its American 
Medical Association luncheon on Wednesday, June 23. 
Reservations have been made for one hundred and 
twenty-five persons. Members of the local committee 
in charge of this meeting are Drs. Robert M. 
Grahaa, Peterson and Howard B. Carroll. 


KENTUCKY 


Refresher Courses.--The University of Louisville 
School of Medicine, in cooperation with the Kentucky 
State Medical Association, is offering refreshet 
courses which will be conducted et the Louisville 
General Hospital, Louisville, June 1-12. These 
courses ere to returning medical officers and 
practicing physicians who are members of their 
respective state medical associations. Applications 
will be accepted in the order in which they are 
received. However, first preference will be given 
to physicians from Kentucky. Courses in — 
and surgery will be given June 1-5; gyneco — = 
obstetrics, June 7-9 and pediatrics, June 10-12. 
Instruction will be in the form of lectures, clin- 
ics, ward rounds and conferences with emphasis on 
demonstrations in patients of recent advances in 
therapy. Instruction will be given from 9 a.m. to 
12 noon and 1:30 to 4:30 p.m. A number of part time 
courses have been arranged. Information regerding 
fees and schedules mey be secured from Dr. Herbert 
L. Clay, Director, Postgraduete Refresher Traini 
University of Louisville School of Medicine, 
East Chestnut Street, Louisville 2. 


Grents for Research.--The American Cancer Society 
hes ewarded grants for cancer research cotelias 
$20,500 to Tulane University of Louisiana School 
Medicine, New ‘Orl eans. About half of the grant is 
for the study of testosterone and mammary cancer 
for the period July 1,1948,until June 1,1949. by Dr. 
Champ Lyons, associate professor of surgery, 

Dr. Williem Person, instructor in medicine. The 
remainder of the grent will be used for research 
already under way on simultaneous electrophoresis 
and centrifugetion effects in cancer Robert T. 


Nieset, Ph. D., associate professor of biophysics, 
and Malcolm Randolph, of the college of arts and 
Bacitrecin studies will be extended for 
another 


os under a grant of $15,222 froa 
office of the Surgeon Generel, U. S. Army. Dr 
Alfred B. Longacre, Robert M. Waters and Dr. 
L. Evans are collaborating in the re- 
sear 


State Board of Heaith.--The following physi- 
ciens have been qos to the Mississippi Stete 
Board of Health for a period of six years, deting 
from 1: Hervey F. Gerrison Jr., 
Hugh L. McKinnon, Hattiesburg, end Seavel E. 
Field, Centreville, the latter a reappointment. 


Demonstrations in X-Ray Pelvisetry.—Dr. Fred- 
erick Goodrich, assistant in obstetrics and 
grnvesiea? Yale University School of Medicine, 

Haven, Conn., arrived in Mississippi May 3 

was accomp ames r 

Telese University of Lowisiana School of { Medicine, 

Orleans. The demonstrations were 
= of the joint consultation progres bei 

nm thirty-three southern Mississippi — 

the university and the state of 

strations were conducted at King’s Daughters’ 

Hospitel, Brookhaven, Mississippi Stete Charity 

Hospital, Jackson, South Mississippi Cherity. 

Hospital, , and Forrést County Health Depart- 
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Personel.-—Dr. Mille E. Wilson, for forty-one 
genre on the steff at the Lapeer State Home and 

sining School, retired April 30. 

Health Statistics Conference.—A special confer- 
ence on public health statistics sponsored by the 
University of Michigan School of Public Health in 
cooperation with the Association of Stete and 
Territorial Health Officers will be held at Ann 
Arbor, June 14-18. Four general subjects will ~ 
discussed: What Services and What Relationships Do 
We Need; Collecting and Processing Data; Utilize- 
tion of Date, and Personnel Needs and Integration 
of Statistics into Administrative Practice. The 
course has been planned with the assistance of a 
committee of state and national authorities in 
public health. Those wishing to attend should 
eddress their requests to Henry F. » D.P.H., 
Dean of the School of Public Health, versity of 
Michigan, Ann Arbor. 


Expead Cancer Progres.—Dr. Henry M. Lemon, 
recent appointee to the staff at Boston University 
School of Medicine, has been appointed coordinator 
of the expanding cancer research and teaching 
progres et the university. Dr. Lemon will direct 
the use of a $24,950 grant from the U.S. Public 
Health Service exclusively for cancer teaching and 
research. He has previously carried on research 
work at the University of Chicago Clinics under 

. H. Robertson for the Commission on Air-Borne 
Infection. 


Children’s Cancer Foundetion.—The Veriety Club 
of New England Children’s Cancer Research Foun- 
dation wes March 3) by representatives 
of the Veriety Club of New Englend and the Chil- 
dren’ s Hospitel, Boston, with an initiel fund 
$45,536. John J. Dervin was chosen president and 
Dr. Sidney Farber, cheirman of the hospitel’s 
division of laboratories and research, will direct 
the work of the foundation, with the heads of the 
— of the Children’s Hospitel acting as 
a board of consultation. The Variety Club estab- 
lished the blood benk at the Children’s Hospitel 


in 1946 with en ennvuel grant of $19,999. The club 
is e philenthropic orgenizetion of men in thea- 
ness. 
MINNESOTA 


University Medical Lectures.--Dr. Arthur Grol lesa, 
ofessor of experimente] medicine at Southwestern 
icel Delles, Texes, geve the sanuel 
Duluth Clinic Lectures on Mey 11-12 at the Univer- 
sity of Minnesota Medicel Minneepolis. He 
spoke Tuesday et § p.a. “ Pathogenesis aad 
Treatment of Hypertension Wednesday at 4 p.a. 
on “ The Hypothelemus and Its Disorders.” An infor- 
pan seminer also was held on “ The Interreletion- 
ship of the Endocrine Organs.” David P. Lloyd, 
Ph. D., of the Rockefeller. Institute for Medice! 
Research, will give the ennue] J. B. Johnston lec- 
in the Medical Sciences Amphitheater at 6 p.a. 
19, on “ Monosynaptic Reflexes and the ~~ 
tate. te wil) lecture at the Ceater for Cona- 
tinuation Study y 20. The Johnston lecturesh 
was estab!) ished a 1944 in honor of Joha B) 
ton, former professor of comparative neurology. 
NEW HAMPSHIRE 
Annvel Meeting of State Society. —The New 
Hampshire Medical Society will hold its Bg 
meeting at the Hotel Wentworth, 
2-3, under of Dr. John A. Hunter, 


Dover. The rem is meade up of owes table 
conferences @ornings and gener 
in the afterncons. Gest speakers 
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Weary C. Marble, Boston, Compeund Injuries of 
the Hend. 

Howard B. Sprague, Bostos, Conditions Mistaken 
for Angine Pectoris and Coronary Throebosis. 

Gerald H. Pratt, New York, Sergicel Management of 
Coaplicetions of Diabetes Mellites. 

Greatley 8. Teylor, Bostoes, Cercinowse of the 
Beccel Cevity. 


Drs. Henry W. Hudson Jr., Brookline, Mass., and 
J. Dellinger Berney, Boston, will take part in the 
— The banquet will be at 7 p.a. Thurs- 


Rochester Acedemy Awards.—At «a meeting of the 
Rochester Academy of Medicine, May 4, Dr. Paul W. 
Beaven, received the Paine Drug prize of $100 for 
his essay, “An Analysis of Tuberculosis Infection,” 
and Dr. Stuart W. McLeod received the Mead Johnson 
prize of $100 for his essay on “Barbiturate Poi- 
soning..” The Council of Rochester Regional Hospi- 
tels’ $100 prize for nurses was awarded to Miss 
Helen MW. Yerosz for her essay on “Comprehensive 
Nursing Care, " and Dr. Barbara Ann Wood was pre- 
sented the John W. MacCauley $25 prize for a paper 
on “Adrenal Cortical Insufficiency in Newborn.” 


Exeminetions of Boxers and Wrestlers. --The 
governor has approved a law creating a medical 
advisory board for the State Athletic Commission. 
The board, to consist of nine members appointed by 
the governor, will prepare regulations for the 
physical examination of professional boxers and 
wrestlers, recommend qualified physic ians to 
conduct examinations required and the fees to be 
paid therefor and act in an advisory capacity to 
the commission. A physician designated by the 
commission shall be present at every boxing or 
sparring match or exhibition at the expense of the 
promoter. 


New York City 


Research on Aleoholias.—The Research Counci! 
on Problems of Alcohol hes granted $30,000 to 
Cornell University Medicel College to continue 
research into the causes and treatment of alco- 
holism. The grent is the second installment of 
the five year $159,000 project at the New York 
Hospitel-Cornel!] Medica] Center under the direc- 
tion of Dr. Osker Diethela. The council hes 
eleo granted $20,000 to the New York Universit 
College of Medicine for a study on biochemice 
end endocrinologic fectors in elcoholisa. The 
ow is this spring froa Research 
scil to the college. 

University Appointments. -- Dr. Harold W. Brown 
hes been appointed acting director of Columbie 
University’s School of Public Health during the 
ebsense of Dr. Harry S. Mustard, who is on leave 
serving as Commissioner of Health of New York City. 
Dr. Brown, who has been professor of parasitology 
et Columbia since 1943, received his doctor of 
science degree at Johns Hopkins, his medical degree 
at Vanderbilt University School of Medicine, Nash— 
ville, Tenn., and a degree of doctor of public 
health et Harverd University, Boston. During the 
wer he worked with the Nevy on new drugs for the 
treatment of tropical disease and was consul tant 
to the Secretary of War. Dr. Cushman D. Haagensen, 
essociate professor of surgery, hes been appointed 
coordinator of cancer teaching in the College of 
Physiciens end Surgeons of Columbia University. 
The coordination project was made possible by e 
grant of $23,976 from the U. S. Public Health Ser- 
vice. Dr. Haagensen is a graduate of Hervard Med- 
ice) School. is also essistent attending surgeon 
end assistant surgical pathologist to the Presaby- 
terien Hospital). 
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University News.—Dr. Angus Crawford Randolph 
has re the staff of the rtment of neuro- 
ychietry at Bowmen Gray School of Medicine, 
aston-Salem, as senior resident in psychiatry at 
Graylyn, the school’s rehabilitation and rest 
center. Dr. ey is a graduate of Priaceton 
University and the University of Virginia Depart- 
ment of Medicine, Charlottesville, Va., and is a 
veteran of the army air force medical corps. 
Recent grants made to the Bowman Gray School of 
Medicine include one of $1,000 from the executive 
committee of the North Caroline division of the 
Americen Cancer Society,Inc., to pay for a re- 
fresher course in cancer for state siciens; two 
ants totaling $31,300 came from the National 

t Institute of the U.S. Public Health Service 

to eid in cancer teaching under the direction of 
Dr. Robert P. Morehead, head of the department 
of pathology. A grant of $5,950 wes made by the 
National isory Health Council for study of the 
formation of phospholipids by the liver in 
cirrhosis of the liver. Redioactive materials from 
the atomic pile are being used in this study. 


Postgraduate Courses.--The summer session of the 
Postgraduate Medical Course for Resident Physicians 
and Interns at Hillcrest Memorial Hospital, Tulsa, 
began May 3 and will extend through August with 
one lecture each day, Monday through Friday, at 
6 p.m. with the exception of the Clinical Path- 
ologicel Conference, which starts at 7 p.m. 
Although this course is primarily for the house 
steff, any doctor who is a member of his local 
county society is urged to attend at any time. 
There is no fee. The fall session will begin in 
September. 


PENNSYLVANIA 


Couacilor District Annuel Meetings. --Four 
Councilor Districts of the Medical Society of the 
State of Pennsylvania will hold enaval 
early in June. The Second Councilor District will 
meet at the Golf and Country Club, West Chester, 
June 2 beginning at 12:30 p.m. The ekers will be 
Cheuncey L. Palwer, Pittsburgh, “Pending Health 
Legislation,” and Paul N. Jepson, Philedelphie, 
“ Treatment of Painful Shoulder.” 

The Eleventh Councilor District will meet at the 
Country Club, Uniontown, 2 st 10 The pro- 
grem is as follows: 

Steeen, Cherecteristics of the 

Allergic Child. 

Othelle S. Keough, Unicatees, Cancer of the Les 

Leroy C. Geggoner, Brownsville, Precticel Consi 

eretions of the Connective Tissue. 

L. Dele Johanson, Connellsville, Office Trestaent 

of Diaebetes Mellites. 

Willies Meese, Uniontown, Feasle Sterility. 

Floyd H. Bregdon, Pittsburgh, Nevrosuergicel Pre- 

blees ia General Prectice. 

Freak J. Gregg, Physiologic Priaci- 

pels in Menegesent of Heart Feilure. 

Qn June 3 the Fifth Councilor District will seet 
at the West Shore Country Club, Camp Hill, near 
Harrisburg, at 10 a.m. Those present will heer: 
Pascal F. chesi, Philedelphie, “Shifting Role of 
Preventive Medicine;” Louie B. LaPlece. 
phie, “Chronic Illness”; Williem Dunber, Philede)- 

a, “Rehabilitetion of the Chronically 111"; Mr. 

ster H. Perry, Herrisburg, “Public Relations, ” 
end Cheuncey L. Paimer, Pittsburgh, “Pending 
Health Legislation.” 

The Sixth Councilor District will meet at the 
Green Gables Hotel, Lewistown, June 9 at 12 noon. 
Speakers will be: 

Chesacey L. Peleer, Pittsburgh, Pending Health 

Legislation. 
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or, ned H. Perry, Heorrisburg, leproving Publie 

eletions. 

Thoses M. Durant, Philedelphie, Treatment of Con- 
Feilure. 

Lowi B. LaPlece, Philedeiphiea, Probleas of Gere 


SOUTH DAKOTA 
Annuel State Medical Meeting. -- ‘Ihe South Dakota 
State Medical Association will hold its annual 
meeting in the Coliseum, Sioux Falls, May 30 to 
June 1, under the presidency of Dr. H. Russell 
Brown, Watertown. Guest speakers will be: 
Marvic H. Petersen, Chicago, The National 
Herry Bebe Minn.. Early Diagnosis 
of latestiaal Neopl 
deg 6. Myers, Minn., Eradication of 
~ -- Your Re sponsibility. 
Eeil D. Heuser, Chicago, Orthopedic Care of 
Polio Patients 
Weary L. Billions, Rochester, Mina., Classifice 
tron end Treateent of Common Types of Headac 
Donald Hastings, Minneapolis, Mina., Psycho- 
somatic Aspects of the Gastrointestinal Tract. 
Albert @. Diddle, Dellas, Texas, Noninvasive 
Cervical Cencer. 
Wethaniel G. Alcock, lowa City, lows, Temors of 
the Adwit Kidney 
Balter L. Dierrine. Des Moines, lows, Public 
Health and the Prectici Physician. 
Gelter A. Fensler, Minn... Polyps of 


the Colon ead 
Toxicity. 


Mex UW. Peet, Ann Arbor, Mich., 
in Treeteent of Hypertension 

L. Fernald Foster, Bay City, wees. Medical 
conosics in «a Borid of Chen 


ange 
Francis ©. Lynch, St. Pawl, Mian., Treateent of 
Coaeoa Deraatoses. 
Carroll E. Rosch, Indianapolis, Ind., Develop- 
@eeats in Active leeunization. 
A. Grehem Asher, Keases City, Mo., Advances in 
Cardiology. 


The annual banquet will be at the Cataract Hotel, 
May 31, with Dr. Morris Fishbein, Editor of 
TUE JOURNAL, speaking on “ A Century of Medical 
Progress."’ The Woman's Auxiliary and the South 
Dakota Academy of Ophthalmology and Otolaryngology 
will meet in conjunction with the state society. 

TEXAS 

Herdin Memoriel Fund. — A Southwestern Medical 
Foundation memorial fund, in honor of the late 
Dr. Hal W. Hardin, Dalles, has been established by 
Dellas naval reserve officer friends of the physi- 
cian and other friends. Dr. Hardin, who died Dec. 
29, 1947, was clinical instructor in ophthalmology 
at Southwestern Medical College and staff member 
of Baylor Hospital. 

Institute of Alcohol Studies.—The Yale Institute 
of Alcohol Studies in the Southwest was formally 
inaugurated at a two day celebration in Fort Worth 
May 14-15. Yale University is establishing @ long 
range research and clinical center in copperation 
with Texas Christian University, Fort Worth. At 
the inaugural dinner in public health activities, 
representatives of state and county medical socie- 
ties, the presidents of Texas universities and of 
the state universities of New Mexico, Oklahoma and 
Arkansas were present. The Yale Institute of Alcohol 
Studies in the Southwest will comprise the following 
activities: (1) research unit in the social sciences 
at Texas Christian University, (2) clinic for the 
rehabilitation of alcoholic persons at Dallas, (3) 
summer school of alcohol studies at Trinity Univer- 

sity, San Antonio and (4) informal educational 
activities at all levels throughout the state. 
Administration of the institute will be centered 
at the Yale Laboratory of Applied Physiology to 
assure tested experience and expertness in the 
field. Dr. Howard W. Haggard and Elvin M. Jellinek, 
Se.D., New Haven, Conn., director of the institute 
and a Texas advisory board will determine the 
broad policies of the institute. 
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Postgraduate Committees Luncheon.—The Associat- 
ed States Postgraduate s will have 
meeting June 23 at the Palmer House, 

cago. 

Recei ves Ri chards Medal. --kdwin J. Coha, Ph. D., 
chairman of the department of physical chenistry, 
Harverd Medical School, Boston, was awarded the 
1948 Theodore Willian Richards Medal of the north- 
eastern section of the American Chemical Society, 
Mey 13. Dr. Cohn is known for his work in combat- 
ing disease and shock through research in the 
chemistry of the blood. 


Society for the Study of Sterility.--The annual 
national conference of the American Society for the 
Study of Sterility will be held et the Congress 
Hotel, Chicego, June 21-22. Invited speskers in- 
clude: Drs. Charles B. Huggins, Chicago, Melvin A. 
Cohen, Chicego, Ira I. Keplan, New York, Dr. M. 
James Whitelaw, Phoenix, Ariz., and Dr. Oscer 
Schneller, Philadelphia. The registration fee is $5. 

Dr. Hemaiton Receives Van Meter Prise Award. — 
Dr. C. Ferrill Hamilton, Rochester, Minn.. fellow 
in medicine, was given the Van Meter Prize Award of 
the American Association for the Study of Goiter 
at a meeting in Toronto, May 6 - 8. The award was 
offered for the best essay on original work on 
problems related to the thyroid gland. Dr. Hamil- 
ton’s paper is entitled “ Radioiodocasein: Its 
Action, Fate and Distribution in the Human. *’ 

Annuel Meeting of Neurologists.--The American 
Neurological Association will hold its annual meet- 
ing June 14-16 at the Hotel Claridge, Atlantic 
City, N. J., under the presidency of Dr. George 
Wilson, Philadelphia. Guest speakers from the 
European continent include: Birger Kaeada, Arne 
Torkildsen, and Kristian Kristiansen of Oslo, 
Sweden. In addition, numerous papers will be pre- 
sented by members of the association. 


Polio Emergency Volunteers Handbook.--The Ne- 
tional Foundation for Infantile Paralysis has pre- 
pared the 1948 Polio Emergency Volunteers Hand- 

, which is ready for distribution. It explains 
how a chapter initiates and carries out the emer- 
fle progrem in both rural and urban areas. About 

Polio Emergency Volunteers have been trained 
by the National Foundation in a project experi- 
mental three years ago but now of proved worth. 
Copies may be obtained free of charge writing 
the foundation at 120 Broadway, New York 5. 


New Director of Cancer Society.--Dr. Charlies S. 
Cameron, New York, associated with the American 
Cancer Society, Inc., since 1946, was appointed 
medical and scientific director at a board meeting 
in Chicago in February. He has served in the var- 
ious capacities of assistant, acting and associate 
medical and scientific director, as well as dir- 
ector, of the service department. He is also @ con- 
sultant in cancer control to the U.S. Public Health 
Service and is og ny assistant surgeon at Memor- 
ial Hospital, New Yor 


Urology Prize all Fund.—The Southeastern 
Section of the American Urological Association 
announces receipt of a $1,000 donation from 
Mr. and Mrs. William R. McEwen, Fort Lauderdale, 
Fla. The fund is to be used to stimulate research 
on the problem of “ Urinary Bladder Dysfunction.” 
An award of $250 will be made for the best essay 
presented before the annual meeting of the South- 
eastern Section. Competition is open to physicians 
who have graduated from medical school within the 
past ten years. Information may be obtained from 
Dr. Russell B. Carson, 49% Sweet Building, Fort 
Lauderdale, Fla., who is secretary-treasurer, 
Southeastern Section, American Urological Associa- 
tion. 


_ Grants for Pharmaceutical Research. —The Purdue 
Research Foundation has received $2,500 from Pit- 
@en-Moore Company, Division of Allied Labora- 
tories, Inc., for the purpose of developing and 
improving medicinal products. The investigations 
under this project will be directed by Glenn L. 
Jenkins, Ph.D., dean of the Purdue University 

hool of Pharmacy, Lafayette, Ind. Another grent 
of $2,000 was made by the company to the Committee 
for the Promotion of Medical Research, Inc., New 
York. Dr. Robert C. Batterman will supervise the 
work under this grant. 


Conference of State Associations Officers. --The 
ennue!l Conference of Presidents and other Officers 
of Stete Medical Associations will meet at the 
Sheraton Hotel, Chicago, June 2, 12: 30-5:00 p.a., 
under the presidency of Dr. L. Howard Schriver, 
Cincinnati. The group will be addressed by: 

Joseph H. Rowerd, Bridgeport, Cone., Despotise 
by Consent of the Governed. 


Peel AR. Heeley, Geshingtos, D.C., The Bive 
Shield-Blee Cross Progree. 


Johea ©. Clise, Sen Frencisco, Shy State Medicel 
Association’ 

Internationa! Congresses.--The International 
Federation of Sport-Medicine has announced its 
general assembly will be held June 29 in Prague, 
Czechoslovakie. The Seventh International Medical 
Congress of Physical Education will be held July 
1-5 in connection with the XI Sokol Festivel, 
Prague. At the conclusion of the congress, tri 
through Czechoslovakia will be orgenized for che 
menbers. The application fee of KCS 400 allows 
for the railway reduction for the pert icipation 
at the Soko] festival and for the congress pub- 
lication. Applicetions from ebroed should be sent 
to Prof. MDr. Jiri Kral, Praha I]. Viedislovove 
15, Czechoslovakie. 

Esmond Long to Edit Tuberculosis Journal .--Dr. 
Esmond R. Long, Philedelphie, director of medical 
research and therapy, Netional Tuberculosis As- 
socistion, has been named editor in chief of the 
Asericen Review of Tubercolosis. to succeed the 
late Dr. Mex Pinner. A new position of managing 
editor has been created and Dr. Walsh McDermott, 
associate professor of medicine, Cornell Univer- 
sity Medical School, New York, has been appointed. 
Editorial offices of the publication are being 
returned to New York from Oaklend, Calif., where 
they were transferred in 194%. Dr. Long, who is 
also director of the Henry Phipps Institute, 
Philadelphie, has been director of the Nationel 
Tuberculosis Association's medical research since 
January 1947. He is a past president of the Nat- 
ional Tuberculosis Association and is cohsultant 
to the United States Army, the Veterans Adminis- 
tretion and the U.S. Public Health Service. 


Interamerican Cardiological Congress.—The Thi 
Interamerican Cardiological Congress will be held 
at Michael Reese Hospitel, Chicago, June 13-17. 

Visiting chairmen of the scientific sessions in- 
clude: John Hepburn, Toronto, Canade; Hernan Ales- 
sendri, Sentiego, Chile; Luis Ortega Verdes, Havana, 


Cube; Cecil C. Birchard, Montreal, Canada; Selvedor - 


Aceves and Teofilo Ortiz Remiresz, Mexico, D.F., 
Mexico; Roberto Vedoys, Buenos Aires, Argentina; 
Augustin Castellanos y Gonzales. Havens, Cube; 
Igrezio Chavez, Mexico, D.F.,Mexico; Pedro Cossio, 
Buenos Aires, Argentina; Arturo Rosenblueth. Mexi- 
co, D.F., Mexico; Rafael m. Alzamors, Lima, Peru; 
Remon M. Aixelea, Cuba, and Gustev Nylin, 
Stockholm, Seeden individuals from various 
netions who wil) present papers are: Mohamed R. 
Kenewy, Cairo, Egypt; Gustav Nylin, Stockholm, Swe- 
den; Nicendro Chavez, Mexico, D.F.,Mexico; lere 
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Zerdey, Budapest, Hungery; Johannes Barthomeus 
Kleyn, Hague, Netherlands; Pierre Rijlent, Brus- 
sels, Belgium; Kenneth I. Melville, Montreal, Cana- 
da; Max Winternitz, Trutnov, Czechoslovakia, and 
Albert A.F. Peel, Glasgow, Scotland. 

A banquet for official delegates and foreign mem- 
bers guests of the congress will be given June 
14 at the Stevens Hotel. On Tuesday evening, dele- 
getes, foreign members and guests of the congress 
will be entertained at a banquet at the Stevens 
Hotel by the American representatives of the first 
and second congresses. On Wednesday from 9 to 
12 Eg the directors of Michael Reese Hospitel 
will hold « reception at the Drake Hotel. 


Polymyxin.--In the erticle on “Polymyxin” in TE 
JQUHNAL, April 24, on page 1097 the LI) 50 in mice 
should have been stated et 250 to 300 mg. per 
kilogrem instead of 50 to 300 mg. 

Gharles H. Scheifley.--The foregoing is the cor- 
rect spelling of this euthor’s name, and he is with 
the Division of Medicine, Mayo Clinic, Rochester, 
Minn., rether than with the Division of Medicine, 
Northwestern University Medicel School, Chicago, as 
wes indicated in THE JOURNAL, Merch 20, page 819. 

Appointments end Promotions.--Dr. Isidor C. 
Rubin, lately appointed clinicel professor in the 
department of obstetrics and gynecology, New York 
University College of Medicine, is located in 
New York City, not Hempstead, N. Y.,as stated in 
THE JOURNAL, April 17, pege 1057. 

Residency Treining Progrem.--Dete regarding the 
approved residency training program in orthopedic 
surgery et the Cincinneti General Hospitel, Cincin- 
nets, published in THE JOURNAL May |, page 64, ere 
revised es follows: chief of service, Dr. Joseph A. 
Freiberg; inpetients treated, 250; number of out- 
patient visits, 7,048; deaths on service, 3; 
number of autopsies, 1; essistent residents,2; 
residents, 1; service begins, July 1; length of 
service, one to two yeers; minimum stipend per 
month, $25. 


Marriages 


GEORGE OTTU FRENCH, Sen Luis Obispo, Calif., to 
Miss Merion Blescoe of Brooklyn, January 25. 

MORRIS J. FINER, Denver, to Miss Helen Pil eszeu- 
shi of Cicero, I11., February 7. 

HERBERT CAILLE MAIER to JANET STERLING BALD®IN, 
both of New York, Jenuery 10. 

SA@JEL. LOGAN, New Orleans, to Miss Margot Bennett 
of recently. 

JAMES BLACKMAN HAVRON, South Pittsburg, Tenn., to 
Miss Carolyn Elizebeth Morgen in Chattanooga, 
Januery 10. 

JOUN MiGMAHAN DAVIS, Columbie, S. C., to Miss Mary 
Purke in Alcolu, January 16. 

ROBERT Us 


LUCIUS TORNELLO, Youngstown, Ohio, to Miss 
Jean DeEtte Pullam of Canfield, January IC. 
PALL BERNHARDT Selisbury, NV. C., to Miss 


TUMS, 
Mabel Bassett Hooker in Martinsville, Va., Dec. 6, 


CARL A BERNTSEN JR., Sen Francisco, to Miss Anne 
Proctor Rice in Hamilton, Mess. , January 10. 

ALMERT G. KING JR. to Miss Nency Deen, both of 
Lakeland, Fle., in Philedelphie Dec. 3, 1947. 

QCUSTIS LANSING COLEMAN, Richmond, Ve., to Viss 
Janet Shaw McGeachy Fisher of St. Pauls, N. C., 
Januery 10. 

JEROME D. FRANK to Miss Elizebeth Morris Kieeman, 
both of New York, January 4. 
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Rupert Lee Blue @ Medical Director, U. S. Public 
Health Service, retired, died in the Roper Hospital 
et Charleston, S.C., April 12, aged 79, of arterio- 
sclerotic heart diseese. Born in North Carolina on 
May 30, 1668, Dr. Blue recei ved his aedical € 
from the University of Marylend Scheel of Medi 
Baltimore, in 1892. Iemediately thereafter he 
entered the U. S. Public Health Service as intern, 
becoming essistent surgeca in 1893, passed 
tant surgeon in 1897, surgeon in 1909 and surgeon 
general from 1912 te 1920. During this time he was 
stationed et Baltiaore, Galveston, Texas, Cher- 
leston, S.C., Sen Freacisco, Portland, Ore. , 

eving assigned to hospitel, querentine 
other public health duties. 


De. Bhee was sent to Italy by President MKial 
when cholerae threatened cur chores in 1900. In 190 
he was second in commend of measures taken in New 
Orleans to eradicate yellow fever. In 1903 and 
egein in 1997 he was pleced in cher 
eredicetive measures in Californie, where he 
edveacedé the idee that rat-proofing is essential 
te prevent plague in urben cammaities. As director 
of senitetiaon of the Jamestown exposition in 1907, 
Dr. Blue reduced mosquito-breeding areas to prevent 
weleria. This experience was later responsible for 
his speciel study of tropicel diseeses at the 
Leadon School of Tropicel Medicine. Than he became 
edviser to the governor of Hewaii with the object 
of guerding against the introduction of yellow 
fever and maleria after the opening of the Panaze 
Canel. It wes from this duty thet he was called to 
become Surgeon General. He directed investigations 
of leprosy which led to the establishment of the 
federel institution at Carville, Le. Under his 
edministretion the Public Health Service also 
ineugureted venereal disease prevention and control 
work incooperationwith the states. During World 
Wer I he was chief of the Federal Health Service, 
which, with the Red Cross and state boards of 
health, set up senitery sefeguerds in militery 
camps. In May 1928 he served on «@ beard in 
Washington, D.C., to revise the querentine regu- 
lations, to prevent international transmission of 
disease rplane travelers. 


Dr. Blue was president of the American Medical 
Associstion in 1915, served es president of the 
Associetion of Militery Surgeons of the United 
Stetes from 1915 to 1917, was en honorery fellow 
of the Americen College of Surgeons and held 
membership in many other scientific societies. 
In 1910 he represented the Public Health and 
Merine Hospitel service eat the International 
Medicel Congress at Buenos Aires. During « trip 
to Europe in 1920 he directed efforts to prevent 
the spread of disease to this country whereby 
iemigrents were examined by officers in twenty-nine 
European ports. He wes a delegate to the Inter- 
national Office on Public Hygiene in Paris, froa 
1920 to 1923, to the third Decennial Revision of 
the International Nomenclature of Diseases, adviser 
to U. S. Mission Leusenne Peace Conference, 1922- 
1923, and American delegate to the Opium Con- 
ference, League of Nations, in Geneva, Switzerland, 
in 1923. He received honorary degrees from the 
universities of Maryland, Wisconsin and Michigan. 
The president of France bestowed on him the 
insignie of a Chevalier of the Legion of Honor. 
> = from the U. S. Public Health Service 


Reid Hunt, Boston, professor of pharmacol 
emeritus et Harvard ical School, died March 10, 
aged 77, of pneumonia. Dr. Hunt was bora in 
Martinsville, Ohio, April 20, 1870. Following 
studies at Wilmington College and Ohio University 
he studied in Germany, then returned to Baltimore, 
where he received his M.D. degree from the College 
of Physicians and Surgeons in 1896. After serving 
as tutor in physiology et Columbia University 
College of Physicians and Surgeons in New York 
from 1896 to 1898, he was on the staff of Johns 

ins University Schoo] of Medicine in Baltimore 
uatil 1903, first eas associate and then as assoc- 
iate professor of reecology. From 1902 to 1904 
he worked in Ehrlich’s Leboratory in Frankfort, 
Germany, then returned to the United States to 
take the position of chief of the pharmacologic 
division in the hygienic laboratory of the U.S. 
Public Health Service. In 1913 he went to Harvard 
es professor of pharaacology, becoming professor 
emeritus in 1936. In 1923 he was visiting professor 
to Peking-Union Medical College and from 1920 
1930 president of the United States Pharmacopoei 
Convention. He was chairman of the Section on 
Pharmacology and Therapeutics of the American Med- 
icel Association from 1908 to 1909 and a member of 
the House of Delegates in 1911 and 1912. In 1906 
he was appointed a member of the Council on Phar- 
macy and Chemistry of the Association; he served 
watil 1924, when he was appointed vice chairman, 
and was chairman from 1927 to 1936, when he re- 
signed. Dr. Hunt was a member of the National 
Acadeay of Sciences, the American Academy of Arts 
and Sciences, the Association of American Phys- 
iciens, the Leopold-Carol Akademie, the Deutsche 
Pharakologie Geselischafft, the American Physio- 
logical Society and the American Society for Phar- 
macology and Experimental Therapeutics, of which he 
had been first secretary and the third president. 
He was chairman of the Northeastern Section of the 
American Chemical Society and consultant pharma- 
yy to the Massachusetts Board of Health and 
to Chemical Warfare Service of the U.S. Army. 
He was a member of the permanent standards commis- 
sion of the League of Nations. Dr. Hunt was at one 
time a wember of the editorial board of the New 
Englend Journal of Medicine and contributed much to 
the literature on his specielity. 

Abrehes Arden Brill @ New York, noted psychie- 
trist, died at Mount Sinai Hospita! March 2, aged 
73, of coronary thrombosis Dr. Brill was born in 
Austria Oct. 12, 1874, was graduated from New York 
University in 1901] end received his M.D. degree 
from Columbia University College of Physicians 
and Surgeons, New York, in 1903. After four years 
@s an assistant physician at the Central Islip 

Y.) State Hospite! he went abroad and studied in 

is, Zurich and Vienna. Returning to the United 
Stetes, he became chief of the clinic in psychiatry 
at Columbia University, «a t he held from 1911 
to 1912. During World War I he was a major in the 
medica] reserve corps of the U.S. Army. Dr. Brill, 
@ specialist certified by the American Board of 
Psychiatry and Neurology, had been lecturer on 

ychoanalysis and abnormal psychology at New York 
Rbecseiee and an assistant professor of psychiatry 
at the New York Post-Graduate Medica! School. At 
the time of his death he was clinical professor of 
porettetey at the New York University College of 
icine and lecturer on psychoanalysis and psycho- 
sexual sciences at Columbia University. He was a 
member of the New York Neurological Society; Ameri- 
can Psychopathological] Association; American Psy- 
choanalytic Association, of which he was past 
president; New York Psychoanalytic Society, of 
which he was honorary president; New York Academy 
of Medicine; American Psychiatric Association; 
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Association for Research in Nervous and Vental Dis- 
eases; American Association for the Advancement of 
Science, and the Anthropological Ethnology Society. 
In 1943 Dr. Brill delivered the Salmon Lectures on 
psychiatry and mental hygiene at the New York 
of Medicine. He was consultant at the Man- 
hattan State Hospital and the Veterans Administra- 
tion Hospital. Among his numerous works were trans- 
lations into English for the first time of the 
writings of Freud, including “ Psychoanalysis [ts 
Theories and Practical Application,” “ Fundamental 
Conceptions of Psychoanalysis,” “ Freud’s Selected 
Papers on liysteria,” “ Three Contributions to the 
Theory of Sex,” “ Freud’s Interpretations of 
Dreams “and “Psychopathology of Everyday Life.” 
J. Bentley Squier @ New York, professor emeritus 
of urology at Columbia University College of Phy- 
siciens and Surgeons, died March 1, aged 74, of 
coronary thrombosis. Dr. Squier was born in New 
York Nov. 6, 1873. After graduating from Columbia 
University College of Physicians and Surgeons, 
New York, in 1894, he interned at St. Luke's Hos- 
pitel, then for twelve years was attending surgeon 
for the City Department of Charities. He was ap- 
pointed professor of genitourinary surgery at the 
New York Post-Graduate Medical School in 1909, 
serving until 1924, and was professor of urology 
at Columbia University from 1917 until 1939, when 
he became emeritus professor. In 1917 he aided in 
forming the staffof the United States Army General 
Hospital number 1, and during World War I served 
es a mejor in the medical reserve corps and as a 
member of the General Medical Board of the Counci! 
of National Defense. A specialist certified by the 
Board of Urology, Dr. Squier was a member and past 
president of the American Urological Association, 
American Association of Genito-Urinary Surgeons 
and the Medical Society of the County of New York. 
He was a member of L' Association Internationale 
d@’Urologie and of the Clinical Society of Genito- 
Urinary Surgeons. Dr. jier was one of the foun- 
ders of the American College of Surgeons, of which 
he was a life member, governor, regent and past 
president. The Squier Urological! Clinic, which he 
organized and served as director, was established 
by friends and former patients as a tribute to 
him at the Columbia-Presbyterian Vedical Center. 
He was consulting surgeon at St. Luke's Hospital 
and consulting urologist to Roosevelt Hospital 
and the Neurological Institute. In 1925 he received 
the Doctor of Laws degree from the University of 
Pittsburgh and in 1938 was made a Commander of 
abe Secee of the North Star by King Gustav V of 
Sweden. 


James Taylor Herrington @ Poughkeepsie, N.Y.; 
born in New York May 7, 1877; Columbia University 
College of Physicians and Surgeons, New York, 
1906; past president of the Poughkeepsie Ac 
of Medicine and the Dutchess County Medica 
Society; formerly member of the board of heal th 
end a director of the Dutchess County Health 
Association; member of the founders group of 
the American Board of Surgery; fellow of the 
American College of Surgeons; served during 
World Wer 1; attending surgeon at the Vassar 
Brothers Hospital, where he served as superin- 
tendent and chief surgeon; formerly director of 
the Poughkeepsie Chamber of Commerce, Y.W.C.A. 
and the Fallkill Netional Bank; died February 
27, aged 70. 

Leland Eggleston Cofer @ Surgeon, U.S. Public 
Health Service, retired, Palm Neach, Fla.; born 
in Richmond, Va., in 1869; Medical College of 
Virginia, Richmond, 1889; entered the U.S. Public 
Health Service in 1890; later placed in charge 
of the Merine Hospital, Quarantine and lemigration 
Medical Affairs, in the Hawaiian Islands; served 
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for two terms as assistant surgeon of the United 
States; at various times a member of the board of 
health of the city of New York, health dfficer of 
the Port of New York and director of the division 
of industrial hygiene of the New York State Depart - 
ment of Labor; tormerly member of the Public Health 
Committee of the New York Academy of Medicine; died 
February 17, aged 78, of coronary sclerosis. 


Joseph Sprese Evans @ Madison, Wis.; born in West 
Chester, ., March 6, 1875; University of Penn- 
sylvania Department of Medicine, Philadelphia, 
1899; emeritus professor of Medicine at the Uni- 
versity of Wisconsin Medical School, where he was 
the first professor of medicine and chairman of the 
department; at one time instructor in clinical 
medicine at his alma mater and associate at the 
William Pepper Laboratory of Clinical Medicine in 
Philadelphia; fellow of the American College of 
Physicians; honorary member of the Wisconsin Hos- 
pit | Association; specialist certified by the 
American Board of Internal Medicine; affiliated 
with the State of Wisconsin General Hospital, where 
he died February 3, aged 72, of arteriosclerosis. 

Ernest Frederick Krug @ New York; born in Cleve- 
land Oct. 27, 1877; Columbia University College of 
Physicians and Surgeons, New York, 1900; formerly 
associate professor of ophthalmology at the New 
York Post-Graduate Medical School and Hospital, 
Columbia University; specialist certified by the 
American Board of ophthalmology; member of the 
American Academy of Ophthalmology and Otolaryngol- 
ogy and the American thalmological Society; ser- 
ved during World War I; consulting ophthalmologist 
and pest president, medical board, Lenox liill Hos- 

itel; affiliated with the New York Post Graduate 

pital; died February 28, aged 70, of a cerebral 
accident. 

Cherles Alexander Bailey, Jackson, Miss.; Lon 
Island College Hospital, Brooklyn, 1896; hospita 
consultant with the Mississippi Commission on 
Hospitel Care; for many years affiliated with the 
International Health Board of the Rockefeller 
Foundation, serving in Europe and Latin America; 
recipient of many awards in this country, Mexico 
and abroad; at one time health officer of Yazoo 
Cone ; died February 4, aged 71, of coronary 
the sis. 


John Alfred Barton, Fitchburg, Mass.; Hervard 
Medical School, Boston, 1897; member of the 
American Medical Association and of the New 
England Otological and Laryngological Society; 
affiliated with Burbank Hospital, where he died 
February 26, aged 73, of Parkinson's disease 
and uremia. 

Charles Coffing Beach @ Hartford, Conn.; College 
of Physicians and Surgeons, medical department of 
Columbia College, New York, 1992; past president 
of Hartford Medical Society; formerly medical 
director of the Travelers Insurance Company; for 
many years on the staffs of the Hartford, St. 
Francis, Mount Sinai and McCook Memorial hos- 
pitals; at one time police surgeon; member of the 
American Museum of Natural History and the Zoo- 
logical Society of New York; died February ll, 
aged 91, of coronary disease. 

Theodore Bruce Beatty, Hoss, Calif.; Rush 
Medical College, Chicago, 1884; member of the 
American Medical Association and the Utah State 
Medical Association; past president of the Con- 
ference of State and Provincial Health Author- 
ities of North America; health commissioner of 
Utah from the time the state department of health 
wes created in 1999 until he retired on July 3, 
1935; served as secretary of the state board of 
health; formerly affiliated with the U.S. Public 
Health Service; died February 12, aged %4. 


Robert Gale Boyd ® Spokane, Wash.; University 
of Nebraska College of Medicine, Omaha, 1930; 
a president and secretary of the Spokane 

ty Medical Society; fellow of the American 
College of Surgeons; specialist certified by 
the American Board of Surgery; affiliated with 
Sacred Heart, Deaconess and St. Luke’s hospitals; 
died in Berkeley, Calif., February 18, aged 43, 
of cerebral thrombosis. 

William Augustus Beyd @ New York; College of 
Physicians and Surgeons, medical department of 
Columbia College, New York, 18695; first vice 
president of the Bronx County Medical Society 
when it was chartered; one of the organizers of 
the Bronx Medical Association, serving as its 
president in 1910 and later as treasurer; affili- 
ated with the Lincoln Hospitel and the Union 
Hospital, where he died February 2%, aged 75, 
of chronic myocardial disease. 

Ewery G. Bounell, Hillsboro, Ind.; Medical 
College of Indiana, Indianapolis, 1895; member 
of the American Medical Association; served 
during World War 1; on the staff of Culver Hos- 
pitel, Crawfordsville; president of Hillsboro 
State Bank and Hillsboro Building and Loen 
Association; died in St. Elizabeth Hospitel, 
Danville, J1]1., February 20, aged 76, as the 
result of a fall. 


Alfred Ernest Braeden, Everett, Wesh.; Medice- 
Chirurgical College of Kansas City, Mo., 1905; 
died in King County Hospital, Seattle, Jeavery 
21, aged 72, of injuries received in en auto: 
wsobile accident. 


Orvis Adonirem Bresenstuhl Albeny, N.Y.; 
Albany Medical College, 1913; county coroner's 
ysicien for many yeers; on the staff of the 
riel Hospitel; died February 14, aged 59. 


Alfred Jenes Bryant, sarshalitom, lows; Star- 
ling Medical College, Columbus, 1896; affilieted 
with Decatur County Hospital in Leon; died Febru- 
ery 24, aged 78. 


Michee! Cenick Brooklyn; Long Isiand College 
Hospite!, Brooklyn, 1914; served on the staffs of 
the New York Post-Greduate Medica! School and 
Hospitel in New York, Beth E] Hospitel, Brooklyn 
Hebrew Home and Hospitel for Aged end East New 
York Dispensary; consulting proctologist at the 

lyn Womens Hospitel; died February 14, aged 
6, of coronary occlusion. 

Joseph Caplen, Baltimore; University of Virginia 
Department of Medicine, Charlottesville, 1925; 
member of the American Medical Association; 
served during World Wer 1; died February 7, aged 
48, of duoden:! ulcer and hypernephrome. 


James Caloway Carr, Middiesboro, Ky.; Lincoln 
Memorial University Medical Department, Knox- 
ville, Tenn., 1912; served during World War I; 
y 0 February 3, aged 69, of hypertensive heart 

sease. 


Freacis Patrick Carroll @ Bridgeport, Conn. ; 
Johns Hopkins University School of Medicine, Bal- 
timore, 1914; for six years city physician; past 
president of the Bridgeport Medical Association; 
served on the staff of St. Vincent's Hospital, 
where he died January 2, aged 64, of arterioscle- 
rotic heart disease. 


Harvie De Jarnette Coghill @ Richmond, Va.; 
Medicel College of Virginia, Richmond, 1924; 
assistent professor of pediatrics and neuro- 
psychiatry at his alma mater; member of the 
Americen Psychiatric Association and the American 
atric Association; director of the 
Memoria! Guidance Clinic; died February 6, aged 
63, of pneemonia. 
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John Henry Collins @ Schenectady, N.Y.; Univer- 
sity of Vermont College of Medicine, Burlington, 
1897; formerly city health commissioner; served on 
the staff of Ellis Hospital; member of the board 
of directors and formerly on the staff of the Sunny 
View tlome for Crippled Children; died January 25, 
aged 78. 

Esre Lincoln Covey, Honor, Mich.; Grand Rapids 
Medical College, 1899; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1907; died 
February 1, aged 74. 


Foster Julius Curtis, Salt Lake City; Hahnemann 
Medical College and Hospital, Chicago, 1905; member 
of the American Medical Association; served durine 
World War 1; commanding officer of the Veterans 
Administration Hospital; died February 3, aged 
66. of cerebral hemorrhage. 


Lowis Henry Dyke Jr., @ Berkeley, Calif.; Univer- 
sity of Southern California School of Medicine, 
Los Angeles, 1937; specialist certified by the 
American Board of Pathology, Inc.; member of the 
American Society of Clinicel Pathologists; commander 
in the medical corps of the U. S. Naval Reserve 
during World War []; served as president of the 
California Pathological Society and as secretary 
of the San Francisco Pathological Society; died 
February 3, aged 38, of coronary thrombosis. 


Thomes Perrine Edmundson, Pittsburgh; Hahne- 
menn Medical College and Hospital of Philae- 
delphia, 1912; for many years affiliated with 
the Shadyside Hospital; died in Tarpon 
Springs, Fle., February 2, aged 55, of 
coronary thrombosis. 


Calvin H. English @ Fort Wayne, Ind.; Fort Wayne 
College of Medicine, 1884; formerly chief medical 
director of the Lincoln National Life Insurance 
Company; veteren of the Spanish-American War; 
served on the staffs of Hope and Lutheran Hospitals; 
died February 4, aged 90, of pneumonia. 


Theaes Al Evens, Columbus, Uhio; tush Medical 
College, Chicego, 10399; veteran of the Spanish- 
Americen War and World Wer I; served on the staff 
of the U. S. Veterans Bureau; « in St. Anthony’ s 
Hospite! February 3, aged 75, following an opera- 
tion. 

Julien Vincent Flaig, Philadelphia; Jefferson 
Medical College of Philadelphia, 1932; certified by 
the Nationel Board of Medical Examiners; served 
during World War 11; died in Pennsylvania Hospita! 
Dec. 11, 1947, aged 49, of pulmonary embolus ani 
carcinoma of the pancreas. 


Lewrence Fddy Goldeen; St. Louis; Washington 
Laiversity School of Medicine, St. Louis, 1928; 
member of the Americen Medics] Association; speci- 
alist certified by the Americen Board of Pediatrics, 
Inc.; instructor in clinicel pedietrics at his alma 
mater; on the steffs of the St. Louis Children's 
and Jewish hospitels, a founder member of the 
Children’s Research Foundetion; died February 2, 
aged 44, of sarcoma. 


Jane Lincola Greeley, Jamestown, N.Y.; Woman's 
Medical College of the New York Infirmary for 
Women and Children, New York, 1897; member of the 
American Medical Association; died January 22, 
aged 83, of mitral regurgitation, influenzae and 
Parkinson's disease. 

Albert Molzehn Harris, Sioux Falis, 5.D.; Univ- 
sity of Nebraska College of Medicine, Omaha, 1939; 
specialist certified by the American Board of 
Pathology; at one time instructor in pathology 
at the University of Arkansas School of Medicine 
in Little Rock; served during World War II; af- 
filiated with McKennan Hospital and Sioux Valley 
Hospital; died January 28, aged 35, of brain tumor. 
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Cherles Eledzer Hawkes Greenville, R.1.; 
Harvard Medical School, Boston, 1901; an Affiliate 
Fellow of the American Medical Association; served 
during World War I; for many years associated with 
the Providence schools and Rhode Island Hospital ia 
Providence; died January 3], eged 71, of coronary 
occ lusion. 

George ives @ St. Louis; Johns Hopkias Universi ty 
School of Medicine, Baltimore, 1911; specialist 
certified by the American Board of Pathology, Inc.; 
member of the American Society of Clinicel Path- 
ologists; affiliated with the Josephine Heitkaap 
Memorial and Missouri Baptist hospitals; died ia 
the Bernes linspitel February 3, eged 64, of broncho 
genic carcinoma. 

Lowe, Texerkens, Ark.; Meher 


Joha C. Medical 
College, Neshville, Tenn., 1900; died F 
aged 71. 


ary 7, 


Thatcher Miller @ San Diego, Calif.; College of 
Physicians and Surgeons, Baltimore, 1906; affiliated 
with the Mercy Hospitel; died January 29, aged 62, 
of cerebral hemorrhage. 


Beyd A. Muster, Lyons, Ky.; Louisville (Ky. ) 
Medical College, 1907; formerly state senetor and 
representative; found dead February 10, eged 65. 


Michael J Noone, Scranton, Pa.; University 
of Vermont College of Medicine, Burlington, 1904; 
censor of the Leckawanna County Medical Society; 
member of the American Medical Association; 
fellow of the American College of Surgeons; for 
many yeers affiliated with the Scranton State 
Hospitel, St. Joseph's Children’s and Maternity 
Hospital and the Mercy Hospitel, where he died 
February 3, aged 64, of cerebral hesorrhage. 

Carver Haines Osborne @ Brookline, Mass.; Boston 
University School of Medicine, 1921; died Jenu- 
ary 3, aged SU, of coronary th sis. 

Frederick Reis, Boston; Tufts College Medical 
School, Boston, 1903; member of the American Medi- 
cal Association; professor of biochemistry at his 
alma mater; died February 4, aged 71, of cerebral 
disease. 

Howard Risk, Oelwein, Iowa; University of Louis- 
ville (Ky.) Medical Department, 1909; member 
American Medicel Association; served duri 
Wer I; past president of the Fayette County ice] 
Society; died February 5, aged 68, of cerebrel 
hemorrhage. 


Cherles Eaaet Seulsberry, New Brunswick, N.J.; 
Jefferson Medical College of Philadelphie, 1894; 
member of the American Medical Association; died 
sn Piscataway January 1, aged 77, of coronary 
thrombosis. 


Mery I. son Sheffer, Sellersville, Pa.; 
Woman’ s Medical College of Pennsylvanie, Phile- 
delphie, 1898; died Dec. 28, 1947, aged 76, of 
angina pectoris. 

De Le Ray Signer, Philadelphia; Medico-Chir- 
urgicel College of Philadelphie, 1914; died in « 
local hospital Dec. 10, 1947, aged 60, of status 
asthmaticus. 

Frederick Glazier Seith @ Somerville, Mass. ; 
University of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1893; past president of the 
Somerville Medical Society; during World Wer 1) 
served as a member of the Selective Service Board; 
affiliated with the Somerville Hospital; died Jan- 
vary 9, aged 60, of coronary thrombosis. 


Ellis H. Spainhour, Winston-Salem, N. C.; 
(licensed in North Carolina in 1896); r of 
Americen Medical Association; on the visiting 
steff of City Memorial Hospitel; died Dec. 17, 
1917, aged 76, of heart disease. 
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Fred K. Strasser, Hemet, Calif.; Homeopathic 
Medical College of Missouri, St. Lowis, 18669; died 
Jenuery 20, aged 92, of heart disease. 

Herold Linson Stratton, Worcester, Mass.; Tufts 
College Medical School, Boston, 1939; member of 
the Americen Medical Association; interned at 
Lowel! Generel Hospitel in Lowell, Mass.; served 
@ residency et Boston State Hospite!l in Boston and 
the Worcester State Hospital; certified by the 
Netionel Board of Medical Examiners; died in the 
Worcester City Hospitel January 31, aged 57, of 
eneurym of the arch of the sorta. 

Cherles Ire Trulliager, Nearrisburg, Pe.; Western 
Pennsylvania Medical College, Pittsburgh, 1903; 
member of the American Medical Association; for 
meny years on the staff of the Harrisburg Hospitel; 
died Jenuary 21, aged 66, of uremis, nephro- 
sclerosis and arteriosclerosis. 

Alvia Preston Utterbeck, Brackettville, Texas; 
University of Nashville Medical Department, 1910; 
member of the American Medical Association; city 
and county health officer and local physicien for 
the Southern Pacific Railroad; past president and 
secretary of the Medina-Uvalde-Maverick-Val -Verde- 
Edwards -Real -Kinney-Terrel 1-Zavala Counties Medical 
Society; died in a hospital at New Orleans Janu 
4, aged 59, after an operation for carcinoma o 
the right lung. 

Luigi P. Verde, Boston; Regie Universita di 
Napoli Facolta di Medicina e Chirurgie, Itely, 

1900; member of the American Medical Association; 
died January 8, aged 72, of coronary occlusion. 


Edwerd Francis Weir @ Meadville, Mo.; University 
Medical College of Kansas City, Mo., 18699; presi- 
dent of the Linn County Medical Society; died 
January 30, aged 70, of heart disease. 


Joseph Coulter Wiley, McKeesport, Pa.; University 
of Louisville (Ky.) School of Medicine, 1913; 
served during World Wer I; died Dec. 19, 1947, aged 
60, of aultiple sclerosis. 


Edger M. Wilson, Jefferson, Wis., Northwestern 
University Medical School, Chicago, 1891; died 
January 1, aged 83. 


Fitshugh Wolford, WcKinney, Texes; Memphis 
(Tenn.) Hospite!l Medical College, 1904; member of 
the American Medical Association; past president 
of the Collin County Medical Society; served as 
city health officer; died January 6. aged 65, of 


t disease. 


Willies S. Wray, Philadelphia; University of 
Peansylvania Department of icine, Philedelphie, 
1894; an officer during World War I; served as 
secretary of the Medical Club of Philedelphie; 
died in the Germantown Hospitel February 2, aged 
74, of gastric ulcer with hemorrhage and broacho- 
pneumonia. 

Freacis Oliver Yost @ Los Angeles; Harvard 
Medicel School, Boston, 1093; one of the 
founders and formerly professor of pedietrics 
at the College of Physiciens end Surgeons; 
died in the Celifornia Hospite!] Jenuery 30, 
aged 75, of carcinome of the colon. 


Randell Zieeermen, Wilmerding, Pa.; Jefferson 
Medical College of Philadelphia, 1904; died in 
Los Angeles Dec. 11, 1947, aged 68, of coronery 
occlusion. 


George Frederick Zinninger @ Centon, Ohio; 
Starling Medical College, Columbus, 1892; 
member of the House of Delegates of the 
American Medica] Association in 1932, 1933, 
1937 and 1938; past president of the Sterk 
County Medical Society; died January 28, 
aged 
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Foreign Letters 


(From Our Reguler Correspondent) 


Attempt to Compose the Differences Between 
Government and Medical Association 


In the conflict between the Rritish Medical 
Association and the government over the National 
Wealth Service the Royal Colleges of Physiciens, 
Surgeons end Obstetricians and Gynecologists have 
made an attempt at mediation. The Royal College of 
Physicians hes sent to the Minister of Health two 
resolutions. The College affirms its desire for 
unity and recognizes that the comprehensive health 
service cannot be successful without the willing 
cooperation of all branches of the medical pro- 
fession. It believes that this can be furthered if 
the Minister of Health makes clear in an amending 
act thet a whole time service shall not be intro- 
duced by regulation, but that if any future govern- 
ment desires to introduce such a service a fresh 
Act of Parliament would be necessary. The college 
of physicians reaffirms its opposition to a whole 
time service. Second, it states that a principal 
cause of the present discontent with the National 
Health Service is the power possessed by the 
Minister of Health to change its character by regu- 
lations. The college therefore suggests that an 
amending bill be introduced to make regulations 
that affect the service subject to special pro- 
cedure. 

These resolutions of the Royal College of Phy- 
sicians have received the general approval of the 
Council of the Royal College of Surgeons. In a 
letter to the Minister of fealth the president 
wrote: “It is t t, ver, that while the 
legislation sugges would relieve members of the 
medicel profession of one of their most serious 
apprehensions, it would not be sufficient to 
secure the cooperation of all branches of the 
profession. It is therefore hoped that you will 
make such modifications in the present plans 
for the National Health Service, particularly in 
regerd to the method of remuneration of general 
practitioners, as will bring thes more into line 
with the views of the large majority of doctors 
and thus encourage members of the profession to 
give the service their general support.” 

In the House of Commons the Minister of Ilealth, 
Mr. Bevan, replied. He said that he had been trying 
to determine what was really and sincerely worrying 
the doctor. No doubt as experience was gained many 
modificstions would be found which would improve 
the schese. But it seemed to him that beyond this 
the key to the physicians’ uneasiness was some 
instinctive fear that the real objective of the act 
was e full time state medical service. He had given 
an essurance to the contrary for the present 
Geren, but he could not read into the minds of 
uture governments. However, it now seemed clear to 
him that more than a en assurance was needed, 
and he was willing to anything to banish eppre- 
hension for - The Royal College of Physicians 
had made useful suggestions, with which the other 
roye!l colleges agreed, that he should make it 
stetutorily clear that a whole time service would 
not be brought in by regulation but would require 
further legislation to make it possible. His 
colleagues and he accepted thet most cordially. 
With regerd to the disputed effect of the act on 
partnership egreements, he was about to set up an 
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expert legal committee to advise him. 

He then dealt with the profession's objection to 
the part payment of physicians by a sum of $1, 20 « 
year as the “ thin edge of the wedge” of a system 
of total payment in this way, and so the prelude to 
a whole time service. He hed always considered it 
an assurance for the young beginner to have this 
payment. However, if physicians read sinister 
intentions in this, the object could be achieved 
in another way. Let all new entrants to practice 
have this assured payment of $1,200 for a period 
of, sey, three years. Then let each decide for 
himself whether to forego it and pass to a system 
of plein capitation fees. He had no intention of 
interfering with the ordinary rights of doctors to 
express themselves in speech and writing with 
absolute freedom. 

These statements of the Minister of Health were 
received with approvel in ell parts of the House of 
Commons and also by the council of the British 
Medical Association. A further meeting bet 
representatives of the association and the minister 
hes been arranged. The association has arranged the 
following: (1) With view to clarifying the situa- 
tion «a small number of written questions shall be 
submitted to the minister. (2) The minister shall 
be asked to discuss immediately the questions 
submitted. (3) After the minister’s replies have 

received and considered, another plebiscite of 
the whole profession is to be carried out by the 
association, as it is believed that no decision 
should be taken without this step. 


Meabership of the British 
Medical Association 


The latest figures show that of 68,350 doctors 
registered in the British Isles 58, 195 are members 
of the Rritish Medical Association, a record 
number. This is 75 per cent of the total number, 
and, if retired practitioners are eliminated, 
amounts to 77.5 per cent. Between 1935 and 1946 
the associations’ aembership increased by 5,000, 
but since 1940 the apprehensioos aroused by the 
scheme of the socialist government to national - 
ize the practice of medicine have produced the 
unprecedented increase of 19,000. 


Postgraduate Students from Czechoslovakia 


In consequence of the downfall of Germany and the 
disastrous effects of her occupation of other 
European countries, Uritain has become more than 
ever a medical Mecca. As the latest manifestation 
of this, eighty young Czechoslovak doctors are to 
work this year in British hospitals, as arranged 
by the ministers of health of both countries. They 
will attend hospitals in London, Birmingham, 
Bristol, Cardiff, Edinburgh, Glasgow, Leeds, Liver- 
pool, Manchester, Newcastle and Sheffield. Fifteen 
will be in Britain for three months, the remainder 
for a shorter time. 


BRAZIL 
(From Our Regular Correspondent) 
Rio de Janiero, April 16, 1948. 
Reletionship Between Some Factors 
ef the Vitesin B Complex 

Dre. F. A. Moura Campos, professor of physiology 
at the University of Sho Paulo, recently publishes 
a new paper on the series of experiments he is 


performing on the physiology of vitamins. Ne 
reports the interrelationship between some factors 
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of the vitamin B complex. Association of thiamine 
and riboflavin was considered first, and later of 
thiamine and pyridoxine. It was shown that thia- 
mine is necessary to the complete utilization 
of riboflavin. In animals deprived of viatmin B, 
the growing capacity of riboflavin was not fully 
observed. in animals deprived of vitamin the 
bielogic activity of thiemine was reduced. Pyri- 
doxine increases the activity of thiemine in 
cennection with the cure and prevention of beri - 
beri. Wister rets received a diet free from 
vitesin B complex. When the first atteck of beri- 
beri was observed thiamine was given, end the 
length of the interval until the next atteck ves 
recorded. This interval was called the protecting 
period. In earlier experiments it was seen that 
the length of the period was gradually reduced. 
In the present paper it was showm that pyridoxine 
given together with thismine could lengthen the 
protecting period. Dr. Campos believes that to 
explein the spering capacity of pyridoxine its 
effect on the metabolism of the lipids should be 
considered. 


Incidence of Diebetes 


Dr. Vasco Azambuja, of the Nossa Senhora do 
Secorro "ospital, an institution which serves a 
district of Hio de Janerio with « populetion 
of poor economic condition, published a paper 
on the incidence of diabetes in 5,000 women 
examined at the outpatient department of that 
hospitel and 635 men in treatment on the wards. 

e cases of diabetes discovered among the 
women were 14, or 2.8 per thousand, and among 
the men were 6, or 9.5 per thousand. For the 
totel of 5,635 patients of both sexes there vere 
20 cases of diabetes, or 3.5 per thousand. This 
is a low incidence of the disease, as has been 
shown for the whele country, in particuler e fee 
yeers ago by Dr. F. Carvalho Nunes in a detailed 
study previously reperted. An important contri but- 
ien to this low ancidence is the relatively young 
age of the population of Rie de Janeiro (average 
age 26.5 years fer Rio de Janeiro in 1940, as 
ageinst 31.1 years fer the United States in the 
same year). The average age of the 635 men was 
41.4 years and that of the 5,000 women was 33 
years. The low percentage of Jews in the pop- 
alation of Rie de Janeiro is certainly also a 
contributing factor. Still another fecter is the 
low centribution of proteins in the diet of the 
population, as shown a high hydrocarbon inteke, 
varying from 60 to 80 per cent ef the totel 
celoric value of the diet in different sections 
of Brazil. In a large percentage of Dr. Azamtuja's 
cases diabetes was associated with other diseases: 
70.8 per cent of the diabetic patients hed arter- 
ial hypertension, 41.6 per cent had syphilis, 
23 per cent hed rheumatism of various forms, 20.8 
per cent had anemia, 12.5 per cent had pathologic 
conditions of the biliary ducts and 4.1] per cent 
had pulmonary tuberculosis. In the majority of 
the 20 cases the diabetes was of a slight and 
benign fore. 


Campaign Against Manson's Schistosomiasis 
Dr Goeth Jansen, of the field staff of the Oswaldo Cruz 
Institute, published a progress report on the experimental 
demonstration of prophylaxis of Mansons schistosemiasis at 
Catende county, state of Pernambuco. Ihe first district of the 


county was chosen for the demonstration because of the favorable 
conditions it presented: the casy access to streams, dams and 
ponds; the relatively high density of the population, and the 
high degree of cooperation promised by the social service of 
the local sugar mill. The largest part of the district's population 
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There were 807 children with intestine! discharges 
containing mucus, pus or blood, and in 237 of the» 
(29.4 per cent ) the authors could isolate various 
types of Shigellae. 

Among 138 children examined pust mortem. only 11 clinically 


of the Flexner group, with predominance of types |. Il, IIL, 
and ILVIL (Weil). In decreasing importance there 
were Shigella (18.7 per cent), Shigella alka- 
lescens type I (9.9 per cent), Shigella dysenteriae (7 per vent), 
Dhigvila dispar type | Assis (7 per cent), Shigella ambigua 
(48 per cent), bacilli of the Large-Sachs group (2.6 per cent). 
Pr. morgani (22 per cent), Sh. dispar type Il Assis (0.7 per 
cent) and indixidual samples of Sh. alkalescens types If and HI 
amd Sh. peudadispar Assis. 


Brief Items 

The Brazilian Society of Sterility was founded 
recently in Rio de Janeiro, to study the medical 
and sociel problems related to sterility, abortion 
and contraceptive practices. The first president 
of the society is Dr. Arnaldo de Moraes, professor 
of clinical gynecology, University of Rio de 
Janeiro, the governing board includes Yrs. Coulart 
de Andrade, A. Campos de Paz and Clovis C. Costa. 
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lives on the shores of the Panelas River, which is used for 
bathing, fishing and laundry purposes. and for the disposal of 
excreta. The commonest snail of this district is Tropicorbis 
centimetralis, of which 2,621 specimens were cxamined with 
199. or 7.56 per cent, positive for Schistosoma mansoni. 
Microscopic examination of the feces of 6,559 persons showed 
that 3,482 were positive for S. mansoni. The campaign against 
schistosomiasis, conducted for two years. has included five 
measures: (1) destruction of the intermediary host by the use 
of slaked lime; (2) the medical treatment of human carriers 
of the parasite; (3) construction of public baths and public 
tanks to discourage the use of the river for bathing and 
laundering: (4) construction of sanitary privies to decrease 
the contamination of soil and water, and (5) health education and 
propaganda. For the destruction of intermediary hosts twenty- 
seven applications of slaked lime wire made at three month 
intervals, following the technic employed by Luttermoser in 
Venezuela (four to five parts per thousand). The measure 
was so effective that after a few applications of lime it was 
difficult to find snails in the district. But the results are 
temporary, as the snails increase after cessation of the appli- 
cations. For the treatment of human carriers of the parasite 
ee several antimony preparations were tried. The best results 
were obtained by intravenous injections of antimony and potas- 
sium tartrate. A total of 1,990 persons were treated. 
Shigellosis in Children 
Dysentery, mainly bacillary. is still prevalent in Rio de 
Janeiro, as revealed by an average annual death rate of 85 
per hundred thousand persons for the last three years. As 
@ contribution to the «lution of this problem, Drs. Arlindo 
de Assis and Vera L. Ribeiro, of the Fernandes Figueira 
Hosgital for Children. published the results of an investigation 
of 1,331 children whose feces were examined for Shigellae. % 
had been suspected of intestinal disc ase. and 4 of these presented 
mtestinal lesions produccd by Shigellae; 3 others showed similar 
lesions caused by a special type of Proteus morgani characterized 
by a specific flagellar antigen common to all these pathogenic 
cultures. Postmortem examination of the 127 children without 
previous suspicion of intestinal disease disclosed lesions of 
acute enteritis as the cause of death of 22 of them. Six others, 
whose death was ascribed to nonintestinal diseases, presented 
concomitant specific enteritis by Shigeliae. 
These facts «emphasize the importance of sources of infection 
in members of the household who are carriers of bacillary 
dysentery. Forty-five per cent of the Shigellae disclosed were 


S 
Medical Motion Pictures 


The Fenestration Operation for Otosclerosis. 
color, silent, 1,175 feet lone reel), 
ing tiwe forty-three sinetes. Prepered by Geor 
Sheabeugh Jr., 4.D., 

hool, Chicego. Produced in 194 by Mervia Le Rue, 
Ine. Chiceg doscopic hy by Peel H. 

linger, D. Proceurable on loes froe the Audio- 
Vaseel Medicel Departeent, Northwestern 
University Medicel School, Chicago. 

The details of the operation usually followed 
with difficulty even by an assistant, owing to the 
depth of the field and limited exposure, ere clearly 
demonstrated. They are photogrephed in this pro- 
duction with such megnification es to make the 
fenestrae, which is slightly over 1 am. in width, 
clearly visible. The membrenous Jebyrinth which is 
thereby exposed is also seen easily. The views of 
the surgice] procedures sre preceded by a series of 
diegrems and enivated drawings to demonstrate the 
anetomy, the normal action of the sound-conducting 
mechanism, the development of « typicel otosclerotic 
focus and its limiting effect on movement of the 
stapes, the verious steps in the surgical] procedure 
and, finally, the ection of the new fenestra in 
enabling sound to reach the inner eer. 

The enimeted drewings of the surgice! procedures 
give e clear conception of the surgice!] objectives, 
end the repetition of the sppropriate sections 

vious to each step in the operation is of great 
velue in clerifying the procedure. The value pleced 
on some minor deteils of technic such as continuous 
irrigation, wide exposure of enchondra!] bone beyond 
the fenestrated srea and the use of a smooth gold 
burr in preventing osteogenesis mey meet with some 
stion on the besis of evidence so far available. 
om the point of view of physiology end scoustics 
exists in the portreyel] of the ection of 
the sound-conducting mechanisa, since such deteils 
es exis of rotetion, reduction of amplitude of 
movement end rocking motion of stapes ere not 
shown; elso, the validity of the interpretation of 
the ecoustics of the new conducting mechanism has 
yet to be esteblished. 

An objection my be raised that the references to 
results of the operation in the latter part of the 
film fail to give edequaete information. In its 

sent state «a false impression may be created 
es to end results to expected and the rela- 
tive velue of a hearing sid. Since these questions 
nave been raised in the film, the necessity is 
created for supplying fuller information es to 
feilures end partie) feilures as wel] as to the 
degrees and percentages of successes. Such informa- 
tion could easily edded. From the surgice! point 
of view the film is an excellent demonstretion of 
the objectives and the surgice) technic. The per- 
fection with which the latter is carried out may 
fail to i ss sufficiently the cere end precision 
m its execution. The film is well cap- 
Ie is suitable for otologists, general 
medical audiences and graduate st ts. 


Soe 
white, 
forty pinetes. 


procureble on 
Ind. 

The author gives a summary of his observations 
on appendicitis in childhood. This film will long 
be important because it expresses the author's 
sound clinical judgment. As a historical film it 
will be of interest for years to come. This lecture 
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film shows only Dr. Brennemann. A few charts are 
used to itieeteate his talk. His gestures are 
pointed and effectively supplement the spoken word. 
The: film will hold the interest of cane be profession- 
ally interested in the clinical manifestations and 
the differential diagnosis of acute appendicitis 
in children. This film can be recommended to pedis 
tricians, surgeons, general practitioners and 
medical students. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


OF SBESICAL EXAMINERS 
OF EXAMINERS THE BASIC SCIENCES 
eeinetions of the boards of sedical exeainaers 
boerds of exeminers in the besic sciences vere 
peblished ia THE JOURNAL, ato 22, pege e 
WATIONAL SOARD OF CRaminere 
Netionel Boerd of Exeminers: Perts 
e cet Exec, Everete S. 
Eleood $33 § s. ay Se., 


Asericen Board of Written. Verious 
Ceaters, 16. Orel. Phil Oct. 10, Sec., 
Dr. Peel M. Sood, 745 Fi fth =. aon ork 22. 


1411. 
Finel for filing 


Orel. 8. Ase 1- Fieel 
date for filing cpp lication, 
fan Arbor, Sept. 9, See... De. 
St., Nee York 2). 

cen Board of Iaterneal Medicine: Written, Oct. 


18. dete for filing epplicetion is June 1. Acst., 
Sec-Trees., Dr. A. Werrell, 1 Best Meia St.. 
Madisoa 3, Wis. 


Dr. 


New ii 


Asericen Beard of end Gynec elegy: 
Various Ceaters, Feb. 4, i988. dete for 
plicetion is Nev. 1. Or. Peel Tites, 
blend Bidg., “i. 


aven, Cone. 


Boerd of Opatheleao! ogy: Chi Oct. 6. 
itten. Verious ceaters, Jon. 1949. Fine dete for 


is i, Sec., Dr. S. 
tage, ne. 


Board of Orthopedic Surgery: Part pe. 
1949. Fisel for filing epplacet 
St., Angeles 14. 


Americen Heerd of Utolaryagology: Orel. Chicago, June 
he Sec., Dr. D. M. Lierle, University Hospital, lowe 
ity. 


Awsericen Boerd of Pathology: Chicego, Oct. 8-9. Finel 
date for lication . See. Dr. Robert 
A. Moore, clad Ave., St. Lowis 

Ametican Booed Chicego, Juae 25-27. 


ie 


17-19. Gritten. 
Mall, 


Seattle, Sept City, Nev. 
30. Tis Royel Union Bldg.. 


July 
Des Moines, ag 


Americen Board of Sutgery: tueminations are 
given in June. No of each eer an 


the hometoen 
of Se Sec. -Treas., * Dr. Lovis T. Byers, 400 Metro- 
politen Bidg., St. Lowis. 


Ame Boerd of chiatry and Neurology: Orel. All 
Groupe, Ses Oct ober. Fiael dace for f filieg 
ce 


licetion is July 15. oa Dr. F. J rece lend, 
110 Second Ave., S.8., Rochester, Mina. 


Awericen Board of Nov. Final date for fil 


licetion is Sept. Sec., Der. B. A. Kirklin, 102- 
d Ave., $.¥., Mian 


Asericen Board of Surgery: Written. Pert I. Oct. Finel 
date for ott plication is July 1. Sec., Dr. J. S. 
Philede iphic. 

Sec., on side aa’, 
aeepolis 


: Chic 
te $13, 


bildheed. 16 we., black and 

feet (one reel), showing tine 

seas, foreerly of pedistrics, 
University of Southern Californie School of Medi- ee: 
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Paternity: Resulte of Blood-Grouping Test Not 
Binding On Jury.—The plaintiff filed a basterdy 
ection ageinst the defendant, alleging hia to 
be the father of a child born to her on May 23, 
194. From e judgment for the plaintiff, follow- 
ing @ jury triel, end from en order overruling 
the defendent’s motion for a new triel, the de- 
fendent appealed to the Supreme Judicial Court 
of Meine. 

There was ample evidence, seid the court, to 
satisfy the jury thet the defendant hed sexual 
intercourse with the lainant on Aug. 12, 1945 
and thet she geve birth to a child on May 23, 
1946. Except for the blood-grouping test re- 
ferred to leter, there was no evidence whatsoever 
thet eny one other then the defendant could have 
been responsible for her pregnancy. He did not 
teke the. stand to deny her story and in converse- 
tions with her mother and father inferential ly 
edmitted thet he was responsible for her con- 
dition. In eccordence with the provisions of 
Revised Statutes 1944, chapter 153, section 34, 
the court ordered ea blood-grouping test to be 
meade to determine whether or not the paternity 
of the defendant could be excluded. The value of 
these tests in determining the issue of non- 
peternity, seid the Supreme Judicial Court, was 
recognized by the legislature of this state nine 
years ego when the eforementioned statute was 
enacted. This statute makes it mandatory for the 
court, on motion of the defendant in a bestardy 
case, to order such e test and makes the result 
admissible in evidence where it shows nonpaterni- 
ty. The tests in the instant cese were made by, 
or at least under the direction of, Dr. Hooker, 
one of the leaders in this resedrch work. Ac- 
cording to his testimony they show thet the 
mother’s blood group formula is O-M-N, that the 
child’s is O-M, and thet the defendant's is A-N. 
A and O in these ceases refer to what are called 
groups, M and N to types. And the doctor states 
categorically that it is a biologic lew that a 
male with type N blood cannot be the father of a 
child with type M blood by «a mother with type ¥ 
blood. By the application of this lew to the case 
before us, he definitely excludes the defendant 
es the father of this child. 

We are not disposed, said the Supreme Judicial 
Court, to close our minds to conclusions which 
science tells us are established. Nor do we pro- 
pose to lay down as a rule of law that the triers 
of fact may reject what science says is true. 
The application of scientific principles to the 
facts of a particular case, however, where so 
many important issues, life and death, legitimacy 
or illegitimacy, and the right of inheritance, 
may be anvolved, still remains the province of 
the court. We have here, the court continued, a 
clearcut question: In the face of unrefuted 
evidence that the complainant and the respondent 
had sexual intercourse on a certain date, that a 
child was born within the normal period of gesta- 
tion, and in the absence of any evidence that 
any one else could have been the father of that 
child, must we accept the testimony of the doctor 
as to the blood tests as conclusive on the issue 
of nonpaternity? In weighing the overwheimin 
evidence for the plaintiff,* outside of the bl 
tests, did not the jury have the right to decide 
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that there mey have been some error in the handl- 
ing of blood or serums or some mistake in the 
conclusions of laboratory technicians as to what 
they found? We do not believe that the statute 
intended to make the result of a blood-grouping 
test conclusive on the issue of nonpaternity. It 
says only that the result of such test “shall 
be admissible in evidence.” In a case where 
testimony is conflicting or where eccess by 
others to the plaintiff may be shown, such test 
may be decisive, but that is not the case before 
us. To sustein defendant's motion would be to 
hold es a wetter of law that such a blood test 
is conclusive. That we cannot do. The statute 
does not require it, and no case which we have 
found so holds, Believing as we do thet the jury 
could, in considering all the testimony, Wave 
rejected the accuracy of the blood-grouping tests 
in this instance, the court concluded, we cannot 
say thet their finding is manifestly wrong. Ac- 
cordingly the judgment in favor of the plaintiff 
wes affirmed and the defendant's motion for a 
new triel overruled. —Jorden Devis, 57 A. 
(2d) -209 (Maine, 1948). 


Cheriteble Hospitels: Effect of Indemnity 
Insurance on Liability for Negligence. —The 
plaintiff filed suit against the defendant hospi- 
tal for damages alleged to have resulted in the 
death of his infent son caused by the negligence 
of the defendant and its servants and agents. 
From a verdict and judgment in favor of the 

laintiff the defendant appealed to the Supreme 
rt of Errors of Connecticut. 

The determinative issue on this appeal, seid 
the Supreme Court of Errors, is the effect to be 
accorded to the existence of insurance on the 
immunity of chariteble hospite] for tort 
liability. The plaintiff, as administrator, 
charged the hospitel end its servants and agents 
with negligence causing the death of his infent 
son, in answer to which the defendant el] leged that 
it was a cheriteble corporation. The pleintiff 
pleaded in reply thereto thet the defendant 
carried insurance indemnifying it end its prop- 
erty, funds and assets against lisbility for 
negligence and agreed to Jimit his recovery to 
the indemnity procurable under the insurance 
policy. He argued that by cerrying insurance and 
thus protecting its trust funds and other prop- 
erty from depletion the defendant was estopped 
from claiming the charitable immunity. At the 
trie) the plaintiff admitted that the defendant 
was a charitable corporation and the defendant 
admitted that it was insured. 

The plaintiff's claim, said the Supreme Court 
of Errors, has a certain meritorious basis, for, 
except as to premiums, the funds of the hospital 
ere protected to the extent of the collectible 
insurance when it is insured. Nevertheless, it is 
not valid. If the charitable institution is not 
liable for the negligence alleged, it cannot be 
made liable because it took out insurance which 
would cover a judgment recovered against it. The 
fact is irrelevant to the question of liability. 
Continuing, the Supreme Court of Errors pointed 
out that if the plaintiff's contention should 
prevail, the result would be that a plaintiff 
negligently injured in an insured hospite! would 
get judgment while a piaintiff injured 1a an 
uninsured hospite! would not. The distinction, 
the court concluded, has no logical basis. 
Accordingly the judgment in favor of the plain- 
tiff was set aside and a new trial was ordered.+ 
Cristini v. Griffin Hospital, 57 A. (2d) 262 
(Conn., 1968). 
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Cryptecoccosis: Report of Cese and Sted- 
ses. E.B. Really end E.L. Arteen.-p. 1. 

Complete Atrioventriculer Slock in Diphtherstic Myo- 
carditis: Report of Cese with Serseal Electrocerdso- 
graphic Trecangs. F.C. Massey end Belker.-p. 9. 

*Lapomelenotic Reticuler Hyperplesie of Lyaph Nodes: 

Report of 6 Cases. T.C. Laipply.-p. 19. 

Adenoees Cortex. A.A. Commons end C.P. Call- 

avsy.-p. 37. 

Metabolic Studses an Diebetac Acidosis. I]. Effect of 
Adasaistretion of Sodiem Phosphate. M. Frenks, A..F. 
Berris, N.O. Keplen and G.B. Myers.-p. 42. 

*Chronic Recurrent Pancreatitis: Clinical Study of 20 
S.N. Meseon, J.8. Karener and Pelaer. 
po Megekeryocytic Levkeois. J.B. McDonald and Jevell 

G. Hearackh.-p. 73. 

Syphaias: Review of Recent Literature. F.W. Reynolds 

and J.E. Moore.-p. 85. . 

Lipomelenotic Hyperplasia of Lyaph Nodes. -- 
Laipply reports 6 cases of chronic dermatitis, 
pruritus and lymphadenopathy. He stresses that 
chronic dermatitis, perticularly when accompained 
with pruritus,mey result in « cheracteristic type 
of hyperlesia of lymph nodes. The lyaph nodes are 
usuelly moderately enlarged, discrete, firm and 
nontender. They frequently have « yellow tinge and 
occasionally show dark brown mottling. The micro- 
scopic features include slight distortion of the 
norma) erchitectura) pettern, severe hyperplesie 
of reticuler cells, which contein melanin and 
sudenotropic droplets, and infiltration with 
eosinophils. The secondary centers of the lymph 
follicles are sometimes evident, but the notable 
proliferation of reticuler cells is in the pulp of 
the lymph nodes. In many instances an incorrect 
clinice] diagnosis of lymphoblestome may be made 
because of the prominence of the lymphadenopathy. 
A diagnosis of lipomelenotic reticular 
of lymph nodes does not preclude the possibility 
of the concomitant existence of a lymphobjestome. 
Thus in 2 of the cases reported in this paper there 
were changes in the blood and tissues that werrant- 
ed the diagnosis of Schilling’s monocytic leukosis. 
Lipomelenotic reticuler hyperplesie of lymph nodes 
is «a benign lesion that is secondary to chronic 
pruritic dermetitis. Although it may be associated 
with leukemia, Hodgkin's disease or lyaphosercome, 
it hes no direct relationship to then. 

Chronic Hecurrent Pencrestitis.--Maimon and his 
essocistes review observations on ceses of re- 
current pancrestitis, 12 in men and 8 in women. 
Helf of the patients were less than 50 years of 

- In 8 the “ae hed been present for less 
t 1 yeer, in 12 the everage duretion was four 

ers. The condition is characterized by repeated 
ts of severe pein in the upper part of the 

ebdomen. A diabetic type of curve following the 
ore) test for dextrose tolerance in the presence 
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of such attacks suggests the presence of pencree- 
titis. Pancreatic calcifications are not infre- 
quently found roentgenologically. Disturbences of 
carbohydrate ten are frequent. Stestorrhes 
is not uncommon. The possibility of pencreatitis 
must be especislly considered in cases in which the 
patient continues to heave attecks of pein simule- 
ting thet of biliary colic after cholecystectomy 
hes been performed. 


Archives of Pathology, Chicago 


4S: 1-134 (Jen.) 1948 
Prieery Systesic Asyleidesis. Lelle Iverson and A. B. 


Concerned in Necrosis Effected by Unsaturated 
Fetty Acid. E. Mylon end E. AR. Seith.—p. 21. 
Myocerdiva After Sulfonemide Therepy. R. Fawcett. — 


p. 25. 
“Chronic Cerbon Dioxide Poisoning: Experieentel Stedies. 
Meessen.—p. 36. 
tic Abscess. Factors Determining Its Localisation. 

. D. Kinney ead J. Ferrebdee. —p. 41. 
Chemicel Cherecter of Enterochromeffia Cells. G. Gomori. 


p. 8. 
Triple Syachronous Prisery Cercinoes. 8. S$. Gordon. — 


Lyephoid Diseases. Hodghin’s Granelowe, Gieat Folli- 
culer Lyaphedenopethy, Lyaphoid Leukeais, Lyapho- 
sercome end Gastrointestinel Pseudolevkesis. D. 
Syeeers.--p. 7 

Chronic Carbon’ Dioxide Poisoning. Meessen points 

out thet employees of wine cellars and cold stor- 
age plents using solid carbon dioxide and crews of 
submerines may undergo eee ge exposure to an 
atmosphere containing sublethal concentrations of 
carbon dioxide. He describes anatomic reactions 
observed in dogs, rebbits, guines pigs and rats 
exposed repeatedly and over long periods to sub- 
lethel doses of atmospheric carbon dioxide. The 
enimels presented degenerative changes in the 
lungs, the liver, the kidney and the brain. These 
lesions were the result of the increased carbon 
dioxide tension and were not caused by anoxemia. 


Journal of Lab. and Clinical Medicine, 
St. Louis 
33: 1-134 (Jan.) 1948 


“Further Experiences with Streptoeycin Therapy in United 
States Aray Hospitels. E. J. Pulaski and S. F. Seeley. 


1. 
*Serclogic Stedies of Influense Made in Boston During 
Giater of 1945-1946. Finlend, Mildred 8. Bernes, 
Infiveaze end Finlend, E. Ory, Meads 
and Maldred Barnes. —p. 32. 
Nutritione! Stetes ead Iafection J. Meteoff, 
Dorothy B. Derling, Mergeret H. Scanlon ead F. J. 
ere.—p. . 
High Vitewmia A Intake and Blood Levels of Cholesterol, 
ospholipids, Carotene, end Vitemins C, A, ead E. 
5. T. Ven a ead J. V. Streuafjord.—p. 67. 
Comparative Study ef Micro- and Mecroelectrophoretic 
Analysis of Human and Rat Serue. P. P. Cohen end Frea- 


ces L. Thoap soa. -- 7S. 

C. €. Reth and C. A. Finch. 
—p. $i. 

of Toxoplases Neutralizing Antibodies ia 
Verious Disease Conditions. I. Rucheen.--p. 87. 
Streptomycin in Hospitels.-Pulaski and See- 
ley say that the investigation of streptomycin thet 
was begun in 1945 is still continuing. They review 
experiences with streptomycin in 1200 patients. 
The wide variation in sensitivity of bacterial 
species to streptomycin emphasizes the importance 
of checking the causative organisms ian the lab- 
oratory for their susceptibility prior to therapy 
wherever possible. Present indications for strep- 
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tomycin include gram-negative infections of the 
urinary tract; tularemia, bacteremia, pneumonia 
and meningitis due to susceptible organisms, and 
certain otolaryngologic conditions associated with 
gram-negative bacteria. Bacterial pneumonitides 
caused by streptomycin-susceptible organisms are 
likely to manifest good responses. Results in bron- 
chiectasis and empyema have not been spectacular. 
Acute brucellosis with becteremia was favorably 
influenced when streptomycin was given in com- 
bination with sulfadiazine. Streptomycin is of no 
value against chronic brucellosis. Results in 
typhoid have not been encouraging. Streptomycin 

S promise in the treatment of becillary dysent- 
ery refractory to sulfonamide drugs and in some 
types of Salmonella infection. It may be influen- 
tiel in bringing about a remission in active idio- 
pathic ulcerative colitis with severe secondary 
infection caused by susceptible organisms. The 
drug is not useful against amebic colitis. Strik- 
ing results have been obtained with streptomycin 
therapy in a few patients with early diffuse peri- 
tonitis, but the most consistent beneficial effects 
were noted when the streptomycin was given in com- 
bination with penicillin. Streptomycin is comple- 
mentary to penicillin in the surgice!l management 
of wound infections and may be of value in certain 
lesions heavily infected with fecal organisms. 
Streptomycin has been useful in certain forms of 
tuberculosis, but its use is not without danger. 
Untoward reactions, especially on the vestibular 
portion of the eighth cranial nerve, are a common 
feature of the courses of therapy necessary to 
affect tuberculous lesions. These effects are slow 
to reverse themselves, and some damage may be per- 


manent. 

Serologic Studies of Influenze.-Finland and his 
co-workers state that both influenzae B and influ- 
enza A were prevalent in Boston during the winter 
of 1945-1946. Influenze B was responsible for the 
major outbreak that occurred in December 1945, 
and no acute cases proved to be due to this virus 
were encountered after the first week in January. 
Cases of serologically proved influenza A were 
encountered almost entirely after the middle f 
January. Two cases were observed in which there 
was definite serologic evidence of consecutive 
infections first with influenzae B and a few weeks 
later with influenza A. There was also some evi- 
dence of symptomless infections with viruses of 
both types. Almost all the patients in whose serums 
a rise in specific antibodies to one or another of 
the influenza viruses was demonstrated had res- 
piratory and systemic symptoms which were charact- 
eristac of clinical influenza. Similar symptoms were 
noted during the same period in other persons whose 
serums failed to show such a rise. A large pro- 
portion of the patients who failed to show a rise 
in influenzal antibodies, however, had an illness 
which was more like the common cold or had pre- 
dominantly gastrointestinal symptoms. 


Journal of Nutrition, Philadelphia 


35:1-136 (Jan.) 1948. Partiel Index 


Congenitel Malformations Induced in Rats by Mater - 
mal Vitamin A Deficiency: II. Effect of Varying 
Preperatory Diet on Yield of Abnorasl Young. 
J. Werkeny end Corolya B. Roth. —p. 1. 

Nutrition of Mouse: Il. Effect of Diet on Bacterial 
Flore of Intestine snd Cecun. sLorreine S. Gall, 
P. F. Fenton end G. AR. Cowgill. —p. 13. 

Effects of B Vitewins, Liver and Yeast on Growth 
Under Cold Room and Room Teaperature Conditions. 
E. D. ith, B. H. Ershoff, R. J. Winsler and 
J. evel Jr.-p. 

"Effect of Vegeterien Self-Selection Diets on Repro- 
duction and Growth of Offspring of Rats. A. J. 
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Carison and F. Hoelsel. —p. 

Hueen Utilization of Ascorbic Acid from 
Greens. Marthe E. lliager. —p. 73. 

*Further Experiaents on Relation of Fat to Econcoay 
of Food Utilisetion: III. Lew Protein Intake. 
C. E. Feench, A. Blech ond R. Swift. —p. 83. 

Effect of Dietary Restriction of B-Coaplex Vitesias 


end Proteia on Excretion of Creatinine by 
Sebjects. T. E. Friedesens, Veloe Kinsey, 
G. 8. Berryeen and others. —p. 117. 


Effect of Vegetarian Diets on Reproduction of 
Rets.—Carlson and Hoelzel found that rats on ve 
eterian self selection diets including corn (whole 
kernels), wheet (whole grains), peaerled barley, 
rolled osets, sunflower seeds, peanuts, soy beans, 
green peas, corn germ weal, wheat germ weal, brevw- 
ers’ yeest, alfalfe leaf meal, sodium chloride, 
lettuce and celery cabbage were found to be gener- 
ally fertile but reised less than 25 per cent of 
their offspring. They raised none in winter. 
growth of these young was also 1, and severe 
rickets commonly developed. 


Fet Utilization end Low Proteia.--French, Bleck 
and Swift in previous studies hed demonstrated that 
liberal amounts of fat in the diet of the growin 
rat resulted in @ superior energy utilization 
the diet as a whole. In the preparatia of the diets 
used in these experiments an effort was made to 
furnish ell nutrients in optimum quentities for 
the most efficient utilization of the f energy, 
including an excellent quality of protein sixture 
furnishing 22 per cent protein in the diet. Ina view 
of the shortages of foodstuffs in many areas, es- 
pecially of fet and protein, it scenal of further 
interest to investigate the effect of decreases in 
the dietary protein in similer high and low fat 
diets on the resultent utilization of energy. Stu- 
dies on rats indicated that decreasing the protein 
intake from the former level of 22 per cent to 7 
per cent of the diet did not alter the previously 
reported superior energy utilization of high fat 
diets by the growing rat. In the present experisent 
@m increased weight gain, increased body geins of 
fat and eocuar and decreased heat production were 
associated with the high fat ration. 


Laval Medical, Quebec 
13: 1-134 (Jan.) 1948. Partial Iadex 
*Treatwent ay Cure of Primo-Secondary Syphilis ith 
Bi seuth. Gauecad. -p. 


Arterisosclerotic Dementia in Men Aged $9. S. Caron. 


-p- 28. 

Recklinghausen’ s Disease; Case Report and Anatonico- 
Clinical Observation. M. Semson end L. Patry. -p. 37. 

Congenital Melformetions; Micromelia - Mecroselis. G.N. 
Le Rue, P. Michel end G. Peredis. -p. 48. 

“Obesity ot Puberty. Lemseux ond A. Martel. -p. 60. 


Biseuth Therapy of Syphilis.—Gaumond treated 10 
patients, 5 men and 3 women between the ages of 50 
and 73, one girl aged 14 and 1 man aged 26, who 
had primo-secondary syphilis, with a bismuth con- 
pound alone. Various bismuth preparations were 
used, all of them insoluble bismuth salts con- 
taining 0.0646 Ga. to 0.00 Ge. of metallic bismuth 
per cubic centimeter. The dose injected by aus- 
cular route varied from 1 to 2 cc. Treatment was 
initiated with two to three injections per week. 
A course of treatment consisted of twelve to twenty 
injections. A two weeks’ rest was given between 
the first and second series of injections, and the 
rest periods were prolon with progress of the 
treatment. The total na r of injections varied 
from seventeen to one hundred and fourteen. Fucept 
for mild gingivitis there were no untoward re- 
actions. patients were followed for one and a 
half to nine years. Nine patients had strongly. 


490 


sitive Bordet-Wassermann and Kahn reactions 
fore treatment was instituted. The tenth patient 
showed Treponema pallidum in dark field examina- 
tion. After six to nine months of the treatment 
serum of all the patients became negative. The 
cutaneous mucosal lesions healed rapidly. On the 
average, nine months’ treatment with two injec- 
tions per week, the rest intervals not counted, 
seems to be sufficient to obtein a cure. In pa- 
tients over SO) years of age treatment with triva- 
lent arsenic is contraindicated. Basic treatment 
with a bismuth salt combined with penicillin 
may be the method of ice for early syphilis. 
Obesity eat Puberty. --Lemieux and Martel report 
56 obese children, 38 girls and 18 boys, between 
the ages of 12 and 16 years. In contrast to earlier 
concepts it is suggested that obesity at puberty 
need not be caused by an endocrine disorder. Cases 
of hypophysiel obesity are rare and cases of hypo- 
thyroid obesity are less frequent than usually 
believed. Twenty-four of the children had « normal 
basal metabolic rate; in 29 the basal metabolic 
rate was lowered and in 3 instances it was increas- 
. There was almost no increase in the cholestero! 
level of the blood which may be considered as a 
more reliable proof of the activity of the thyroid 
in children. In 90 to 95 per cent of the cases an 
alimentary factor must be considered as the basic 
cause of the obesity, although the possibility of « 
temporary deviation in the endocrine system or the 
hypothalamus should not be excluded. gluttony 
of the obese children may be favored by a psycho- 
logical factor associated with lack of emotional 
maturity. Simple obesity seldom interferes with the 
course of puberty, which was normal in 33 of the 
euthor’s cases, precocious in 14 and delayed only 
in 9. obese children should be placed on a diet 
which provides for a daily ration of about 1,200 
calories comprising 80 to 100 Ga. of carbohydrates, 
60 to 80 Gm. of proteins and 40 to 50 Ga. of fats. 
Dextro- amphetamine administered in doses of 2.5 > 
before every meal diminishes the appetite and at 
same time increases the physical capacity by inten- 
sifying the desire for activity. The administration 
of theophylline or of ammonium chloride may mobil - 
ize the endema of the tissues. Thyroid therapy is 
to be employed only in cases in which the basal 
metabolic rate is below 10 per cent. 


New Jersey Medical Society Journal, Trenton 


45: 1-50 (Jan.) 1948 
*Occupetione!l Beryllive Poisoning in New Jersey: 
Speciel Reference to Its Incidence, Diagnosis ond 
sation. H. S. Mertiond, H. A. Brodkin ond 
Ht. Mertlend Jr. 
Treatment of Undulent Fever with Streptomycin. J. A. 
Stresse Jr. -p. 15. 
Treetment of Peptic Ulcer with Cesein Hydrol ysete. 
M. Seith ond B. Friedenthel. -p. 17. 
Vile’s Temor. A. 0. Wilenshy. -p. 2). 
Hoerseness. F. J. Putney. -p. 23. 
Bechground of Cancer Control J. Kler. -p.27. 
Occupational Beryllium Poisoning.--The Mert lands 
and Rrodkin present 4 fetal cases of beryllium 
poisoning. The first case occurred in 1934 but at 
that time was not recognized as having been caused 
by beryllium. In 1944 deaths were occurring among 
workers in a fluorescent lamp factory in Masse- 
chusetts who were exposed to a phosphor contsining 
zinc beryllium silicate. The late Dr. L. U. Gardner 
of Saranac, N.Y., found a chronic pulmonary granu - 
omatosis closely resembling @ sarcoid as the couse 
of death in these patients and they were spoken of 
as the “ Salem sarcoids.” A case referred to the 
medical exeminer of New Jersey in 1944 showed 
lesions practically identical to the so-called 
* Salem sarcoids.’’ This case, which is the second 
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of the 4 fatal ones presented here, again illus- 
trates the difficulty in recognition of chronic 
beryllium poisoning. The third and fourth cases re- 
viewed here were observed in 1947. Rased on «@ study 
of these 4 cases, the Van Ordstrand report des- 
cribing the exposure, symptomstology and patho- 
logy of acute beryllium poisoning, the Hardy and 
Tabershaw report describing the exposure, sympto- 
matology and findings in chronic beryllium poison. 
ing and the research done at Saranac by Gardner, 
who put chronic beryllium poisoning on a firm path- 
ologic basis and produced the lesions in experi- 
mental animals, the authors are of the opinion that 
industrial beryllium poisoning is well established. 
In addition, in case 4 the recovery of beryllium in 
most of the organs allows to complete the postu- 
lates used in thedicolegal work. The authors discuss 
the incidence, the signs and symptoms, the roent- 
genologic aspects, the differential diagnosis, the 
treatment and the compensetion aspects of beryl - 
lium poisoning. 


Public Health Reports, Washington, D. C. 
63:97-128 (Jan. 23) 1948 


Some laprovements in Performance Test for 
Disheashing Detergents. F 
Ruchhofte.--p. %7. 
Studies ir Enterococcel Food Poisoning: 1. Isol 
tion of Enterococci from foods lapliceted in 
Several Outbreaks of Food Poisoning. L. Buch- 
binder, A. G. Oster and G. 1. Steffen.--p. 109. 


©3:129-160 (Jan. 30) 1948 


Coepersson of Effectiveness of 5 and 10 per cent DOT 
Dusts for Control of Ret Flees. H. P. Nicholson and 
T. 8. Geanes. -p. 129. 

Notes on Preperation of Chierine-Demand-Free Weter. 
S. Megregian. 7. 

of Brucellosis Outbreak at Federal sburg, Md. 

H. Steele and J. Hastings Sr. -p. 144. 


63: 161-200 (Feb. 6) 1948 


Coaplesent Fixetion Test for Histopleseosis: 1. Technic 
and Prelieinery Results on Asinal Serves. OD. J. 
Tenenberg ond A. Howell Jr. -p. 163. 

Id: 11. Prelieinery Results eith Hewen Serums. ¥. L. 
Fercolow, 1. L. Bunnell ond D. J. Tenenberg. -p. 169. 

Efficiency of Methods for Isoletion of Histopl eases 
Cepsuletee. A. Howell Jr. 

Studies of Fungus Antigens: 11. Preliwinery Keport on 
Isolation of « leeunclogicelly Active Polysaccharide 
from Histoplesein. F. 8. Cross and A. Howell Jr. 


179. 
Vers ficat som of Diagnosis of Teberculosss. C. E. Sood- 


1. Norris and C. C. 


“Pp. 164. 
-Mechenise of leeunity end Allergy in Tuberculosis. 
J. -p. ° 


West Virginia Medical Journal, Charleston 
44:1-24 (Jan.) 1948 
Some Practicel Considerations in Management of Arthri- 
tis, J. L. Hollender.—p. 1. 
*Psychietric Considerations in Management of Tuber- 
culosis. ©. B. Rossman. ~p. 7. 
Teberculosis Diegnostic Services in West Virginia. 
M. S. Lewder end E. P. Selis.—p. 19 
Henal Papillary Necrosis Complicating Diabetes Mellitus: 
Review of Literature with Case Report. J. Stevens, 
3. Wertheseer ond J. S. Pearson.-p. 12. 
Psychiatric Problems in Tuberculosis. --Rossman 
believes that etiologic concepts of tuberculosis 
should be revised to include a consideration of 
the role that emotional conflict plays in the 
development of the disease. Two illustrative 
case reports are cited, showing the effect of 
emotional conflict on the progress of tuberculo- 
sis. The need for a unified program of medical, 
psychiatric and sociologic treatment of tuberculo- 
Sis is stressed. 
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before indicates article is abstracted GENS O women animals after nistre- 

4 ph tion of estrogenic hormone. Carcinogenic effect of 


Annals of Rheumatic Diseases, London 
6:195-262 (Dec.) 1947 
ac Musculoskeletal 
sychoneurosis. £.0. Bolend. -p. 195. 
Psychogenre Arthrelgie. H.P. 
Case of D.L. if. 
Sagnaficence of Sebcutencous 
Arthratas. Leechess end 0. Lecchess. -p. 219. 
to Colehscise. J.G. Meecl ead L. 
tse tecoces (Group A) 10 
cap Petrents Arthratss. K. 
Kelbelh. 0. 
Etiology of Review. Velentane. -p. 24). 


Psychogenic Rheumatisa.--—Boland lists distur- 
bances in the gastrointestinel, cardiovascular, 
respiratory, itourinery and nervous systems and 
in the shin that ere generally recognized as psy- 
chosomatic. He points out thet physicians are not 
so femilier with the fect that disabilities of the 
locomotor system frequently result from psychic 
causes. He shove that psyc ic rheumatism must 
be included among the common rheumatic disorders 
along with osteoarthritis, rheumetoid arthritis, 
primary fibrositis and rheumatic fever. Its inci- 
dence was appallingly high among soldiers with 
musculoskeletal incapecities admitted to military 
_: hospitels and special arthritis centers. 

t such installations psychogenic rheumatism was 
the most frequent cause of disability (34 per cent) 
in 450 consecutive cases of soldiers with rheumatic 
complaints admitted to an Army general hospite!l in 
the United States. Di is of psychogenic rheus- 
atism depends on (1) of organic disease or 
insufficient disease to account for the disability, 
(2) litative functional characteristics of t 
disability and (3) positive diegnosis of psycho- 
pethology. most common symptoms are pein, 
tenseness, stiffness, limitation of motion, sub- 
jective sense of swelling, muscular fatigue and 
weakness of an involved part. Associated functional 
manifestations (headaches, dyspepsia, globus hys- 
tericus, sighing respirations, precordie! peins, 
ansomnie, tremors, cold moist hands and feet, 
anxiety and nervousness) are present in the major- 
ity of cases. In practically all instances evidence 
of previous neurotic traits may be elicited. The 
precipitating emotional factors are often difficult 
to ferret out, but smoldering resentment seems to 
be the common basic psychopathologic factor in 
psychogenic rheumatisa. In remarks about the ter- 
minology the author says thet the term psychogenic 
rheumatism, although objectionable to some, is 

and compact. . 


Acta Radiologica, Stockhola 
28: 417-662 (Nov. 13) 1947. Index 


eremetritis es First y Syeptoe of Cervicel 
Dering Pregnancy. 8. Ebonics ead A. Sjévell. 
—p- 
Methods to Reduce Deagers of Rediotherepy in Cancer of 
Uterus. D. Dea Hoed. —p. 497. 
Carcinome of Overy Developing on Basis of Ovaries 
tel Injerie ; ochhole Method of 
of Concer of Cerv rr eri. A. 
p. 760. 


Estrogens and Tumor Genesis. —According to Zondek 
the question of correlation between the sex hor- 


mones and tumor genesis is of utmost clinical and 
theoretic importance. There exist reports in the 


estrogen has been reported in rodents and occasion- 
ally in monkeys. In the human subject no convi 

results could be demonstrated. The fact thet 
estrogen is used for treatment of cancer (prostate, 
breast) contredicts the cercinogenic action of 
estrone. He believes that only exceedingly pro- 
longed administration of estrone might cause un- 
desirable results. He edvises great caution in the 
administration of es ic in women with 
cystic mastitis or cal erosion, es wel) as in 
women belonging to cancerous femities. 


Nordisk Medicin, Gothenburg 
36: 2307-2366 (Nov. 21) 1947. Partie] Iadex 
Clinicel Pictere of Tesors of Adrenel Cortes. £. 
Iversen end 1. C. Bejenogeerd. -p. 2307. 


Hespitelstidende 


Ovodecia 


Gastroenteritis Epjdesic Due to S. Eateridis Ver. 
Denyss (Retia). P. Kekhe. 232s. 


Nersk Megesia for Leegevides shapes 


BAL Treetacat of Thresbepenic Purpere efter Arephene- 
eise Iatexicetiosn. T. Kehes. -p. 2329. 


Hygies 
Frectione! Deteraineticn in Perticoned Leaber Punctere. 
Thirty-Five Determinations ia 31 Cases of Epilepey. 
R. Eeg-Olefssen. -p. 2351. 
Sedieeatetion Resection and Getting Up ia Acute Poly- 
Cese of Heerfordt’s Syadrose in evscnn’s Disesse. 
L. Aria. -p. 2359. 


Clisice! Picture ef Tusors of Adrenal Cortex. -- 
Dehi-Iversen and Hejensgeard say thet tumors of 
the edrene) cortex cause sexue) hormone! ef- 
fects, combined sexue] end metabolic effects and 
purely metabolic effects on the orgenisa. Tusors 
with excess production of endrogenic hormones 
occur in boys end girls before puberty and in 
women, usually young women. Tumors with combined 
sexue] and metabolic effects are commonest and 
occur mainly in somewhat younger women. Cortice! 
tumors with purely metabolic changes eppeer in 
men and women, sore often in women. Hyperplesis 
and tumors of the adrenal cortex, tumors of the 
pituitary glands, the pines! glands and the gmeds are 
closely related. Secretion of sore then 200 internati anal 
units of androgen in the urine in twenty-four 
hours points to s tumor of the edrenal cortex. In 
differentia) diegnosis between hypophysis affec- 
tion and affection of the edrenal cortex the only 
certain aid is biletera) operative exploretion. 
It is advised in ceses with Cushing's syn- 
drome. Cortica] tumors on the left side predomin- 
ate, and exploration first on this side is in 
order. Treatment of tumors of the edrenea] cortex 
is operative. Preoperative and postoperetive 
administretion of cortice) hes reduced 
the operative mortelity. The Shipley incision or 
its modificetion effords the best eccess in tumors 
with known locelizetion. In biletera) exploratory 
intervention the euthors edvocete lumber incision 
vertice) or diagone), parelie) with the twelfth 
rib. Two cases of hormone-producing cortice) 
tumors of the edrenals of pure sexual type 
during the pest yeer ere described, the one, bi- 
lateral, in « women aged 44, the other, on the 
right side, in e girl aged 6. 
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circumstances a 


by the fact that while theoretically the algebraic 
of the records obtained with Vi, V« and Vr, or with aV:, 


» 
> 


by itself je-tify the publication of a new monograph. The 
author properly stresses the recent developments concerning the 
influence on the clectrocardiogram of the position of the heart. 

is more readily to be 
ordinary limb 


the excellent studies with ordinary limb leads which A 
and his colleagues have published. 

There are a number of errors of fact. some minor and some 
more serious, in the hook which the author should correct im 
the next edition. The style is involved and the text is complex, 
so that it will be difficult for the beginner. Other publications 


BOOK NOTICES 


A. 
Mey $9, "ieee 
present the theoretical material more succinctly and clearly. 
With all its faults this book is recommended for two groups 
of readers: (a) the established clectrocardiographer who desires 
to evaluate critically this newer in “unipolar 
electrocardiography” and the beginner 


iel et 
Series.Ne. 257. Boards. Price, 6s. 
illustretiogs. His Majesty’s Stationery Office, 
York House, Kingeesy, Leoa@en, C. 2, 1947. 


This study comprises observations made on 1,000 
children, agedA to 16 years, between 1936 to 1939. 
Dr. Widdowson is wel] qualified from her previous 
chemical and enelytic studies, which date beck to 
1925. The study presents many interesting facts, 
and one is impressed with their careful and thor- 
ough analysis. Among the most striking revel ations 
were the rather wide variations in celoric iateke 
which were tible with health aad a 
physicel development. To the American reader 
chapter on “ beverages” is of interest. She notes 
that the “small beer” which for centuries was the 
customary drink of children has been replaced by 
tea and elso to soge extent by awilk, the 
emount of silk being less then a piat a day. s 
book will be valuable and instructive for 7 one 
interested in nutrition and development in child- 


Coseusiced! 


Pp. 992, with 
C. V. Mesby Co., 3207 
vd., St. Lowis 3, 1947. 

This is the third edition of a deservedly popular 
work. The author hes added to the volume froa 
authoritetive sources on coccidiocidomycosis, 
rheumatic fever, epidemic diarrhea and the like so 
thet the book approaches somewhat a textbook of 
medicine. Although whet is seid is worth while, 
it is @ question whether too euch or not enough has 
been said and whether the material may not be too 
much for such a volume. It gives @ sparse report 
on clinical problems which ere not considered 
pletely enough. The detail hes been carefully 
worked out and presented, and the author shows an 
obvious knowledge of up-to-date literature. 


Therapestics: A Treatise on the Mature aed Uses of 
Bernheim, M_D. from the Preach 
by Christian A, Herter, MD. (Originally in iene. 


hypnotism is timely because of the revived interest in hypnotism 
as a therapeutic procedure. Many of the recently discoverea 
phenomena can be read in this original work, indicating that 
little progress has been made in the field. All who use or con- 
template using hypnotism should have this classic work in their 
library for reference. 
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Unipeter Lead | 
Extremity Leads and Multipie Unipolar 
Goldberger, B.8., M.D., Adjunet Physician 
Fabrikoid. Price, $4. Pp. 183, with 
600 S. Washington Philadeiphia 6, 
This monograph was expectantly 
has done much to popularize the w y . spite $ ; 
so-called unipolar limb leads. A a rational analysis of electrocardiography which makes him 
with two aspects: (a) the theory appreciate the theory and thus makes it easier for him to apply 
practical application and (b) the adequacy of the presentation this tool clinically. Both types of readers must be cautioned, 
of the subject by the author. In its early development with the however, to avoi 
limb leads, electrocardiography recorded the differences in the of the theory. 
electrical effects of the heart on the two electrodes which form tion of theory is 
each limb lead. With the advent of precordial or chest clectro- be denied that 
cardiography, the difference in the effect on the two electrodes may turn out to 
used in such recording was much greater. The difference in ¢xample, in the 
effect approached but did not equal the unipolar method obtained in the evaluation 
by connecting an electrode on the surface of the exposed heart the so-called uni 
with an “indifferent” electrode at a distance on the body. Wilson limb leads. In f 
therefore endeavored to obtain a true unipolar precordial, or V, they add much 
electrocardiogram by using the central terminal which he and tinely takes precordial leads from at least three chest positions 
his group developed. They published a communication dealing im addition to the ordinary limb leads. 
with the possibility of getting similar unipolar leads by connect- . 
ing the central terminal with an electrode on an extremity. The of jadividsel Diets. 
author amplified and simplified this method with his augmented 
unipolar, or aV, leads. These V or aV leads, if the theory of 
the Einthoven triangle is applicable to the human body, should 
give the electrical effects of the heart only on the exploring 
electrode. The theory of the Einthovem triangle as a theory is 
correct. But its application in clinical clectrocardiography is 
EEE (There is no universal agreement that the postulates 
his book; actually this is not so in many cases. For example, hood. 
in figure 64 of this book the sum of QRS of aVi, aV« and aVr ' 
is far from zero. It would appear therefore that the strict 
interpretation that the V or aV limb leads are truly unipolar fospitel, Detroit, end collaborators. Sécoad edi- 
. If the reader bears these facts in 
juate the merits of so-called unipolar 
he presentation as contrasted with the 
will be impressed that the material has 
put together and that the development 
inct as in Goldberger’s original articles. 
In one finds that the interpretation of the aV limb 
So arrived at empirically as far as normality, 
abnormaity and significance is concerned. Thus, the older 
electrocardiographer will have to learn a new set of criteria for 
the so-called unipolar limb leads in addition to those he is 
already familiar with as far as the ordinary limb leads are 
concerned 
The exposition of the V chest leads is adequately presented, 
but this material is now well known and would therefore not 
3th Bt, Woodside, New York, 1947. 
leads, as the reader can determine for himself by - a 
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avruonitizs. Turvy Do wot, HOWEVER, REPRESENT THE OPINIONS OF 


To the Editor:—Ia the 1948 Women’s Hone Comper 
ers en erticle, enoa sly erittes, 

eth ia the Bessinet.” In substance the 
of the sedical profession for 


edvisi reats te plece infent bebies in the prone 


positica Wheat is current icel opisies 

ing thi ectice? 
The enon author the sudden 


ANSOER. — 
death of his 10 month old son. father feels 
convinced that the death was due to the fect that 
the child was pleced in his crib in the prone posi- 
tion. Qne day, when the mother made her bimonthly 
visit to the pediatrician, it was noted that the 
friction of the bedding had caused an irritation 
on the back of the beby’s head, so the doctor 
advised putting the baby face downward during his 
nap. The mother, acting on the advice of the phy- 
Sicien, put the baby in the bassinet in the prone 
position. The baby was heard to cry, vomited @ part 
of his previous mea) and when the parents reached 
the baby in his bed he had expired: 

Evidence is insufficient to prove thet the prone 
position of itself was the cause of sudden death. 
Most pediatricians have seen many infants who 
select by preference the face down tion without 
unfavorable results; though it is grented thet 


many mothers fear this position for’ their’ sleeping 


infants. Pillows should not be permitted either in 
the bassinet or in the carriage. The mattress 
should be firm, flat and smooth, so thet the baby 
cannot push his fece into a depression. The mat- 
tress in the cerriage should fit well without space 
eround the edge in which the baby may become 
wedged. There are many causes for sudden death in 
infants, most of which can be revealed only by « 
carefully conducted necropsy. 

The formerly accepted diagnosis of thymic death 
is no longer accepted as meaningful, and most 
pathologists and clinicians reject this exp]anation 
es obsolete. There are some cases on record in 
which an infant has buried his face in a soft 
pillow and shut off his supply of air. Not infre- 

tly, cases are reported to the coroner, of 
bebies who have become accidentally strangu) ated 
in their beds or carriages with bends of clothing, 
blankets and restraining garments which have become 
wound sround their necks. Other occasional causes 
of sudden death are briefly mentioned, such as an 
acute bronchopneumonia. Spontaneous hemorrhages 
into the lungs or peritoneal cavity occasional ly 
occur; apoplexy of both adrenal glands has been 
reported and hyperacute attacks of fever such as 
meningococcus infections. Some have sought to ex- 
plein sudden death as the result of an lactic 
shock. Others have suggested the cause to laryn- 
gospesm of tetany, —-? symptoms of tetany were 
not found before the fate] attack. One author 
thought the fatality was caused by hypoglycemia 
@ue to adrenal insufficiency. 

One of the common causes of sudden deéth in 
young infants is respiratory obstruction from 
aspirated particles of food or aucus. The obstruc- 
tion happens when vomiting of stomach contents is 
associated with crying. Food is thereby drawn iato 
the sir passages. Most of these accidents have been 
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observed in infants less than 6 months of + On 
sy one finds that either a large curd of milk 
hes obstructed the larynx or in other instances 
there is food (usually milk or cereal) or mucus in 
the respiratory tract. In some cases infants have 
been suffocated by aspirating a dusting powder 
such as stearate of zinc from a container with 
which the baby was pleying. In the Leadon Lascet, 
Feb. 28, 1948, appeered an analysis of recent cases 
(1945 to 1947) coming under the jurisdiction of the 
Coroner's Court: 21 infants aged 9 months or 
less died suddenly due to aspiration of vomited 
food stuffs. It is probable that another 10 infants 
in whom the cause of asphyxia was not ascertained 
or was reported to be due to some other factor 
elso died as the result of aspiration of regurgi- 
teted food substances. Soft feather pillows were 
held to be responsible for 2 deaths and probably 
responsible for 4 others. In 1 case suffocation 
was believed responsible for sudden 


if 
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ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE moticed. Every LETTER MUST CONTAIN TRB AnD 
ADDEESS SUT THESE WILL 8B OMITTED OW BEQUEST. 
URINARY COLLOIDS 
To the give references end discuss influence of 
colleids as related te the fermetion of stones the winery system. 
Are there setistectery meens of quelitetive er quentitetive determingtion 
of colleids in the ovine? 
Arther J. Gutt, M.0., Pensecela, Pie. 
Answer.—The term “urinary colloids” suggests that the 
inquirer is thinking in terms of specific substances rather than 
in terms of the state in which some of the urinary constituents 
of substances. i inorganic substances such as phos- 
| phates of calcium and other 
the colloidal state in a fluid like 
: which would most likely be i 
colloidal state of such inorganic 
standard quantitative method for 
is not available, but the quantitative estimation of total 
calcium phosphates and oxalates might throw some 
4 factors which contribute to the colloidal state, 
easily be involved in the formation of stones in the 
he xlenti by appropriate mi examination. 
CYSTIC OVARIES 
Te the Sditer:—1. (e) ts it edvisable to leave healthy ovaries efter hyster- 
ectemies ia women before moenepeuse? (6) Now greet is the denger of 
future development of cystic everies? (c) Ave aot the acturel hermenes 
covereen 
the extreseritencel. 
Answen—l. (a) Considerable discussion is still taking place 
on the advisability of leaving healthy ovaries after hysterectomy 
in women before the menopause. Some prominent gynecologists 
recommend that ovaries be left after the menopause. Reasons 
for removing the ovaries are that in a fair number of women 
there subsequently develop cysts which necessitate another major 
tion; fair evidence exists that many women near the 
climacteric @o through the menopeuse within few years fallow- 
ovaries in women under the age of 40 removes them in 
patients 40 years or over. Assuming that the ovaries are normal 
and other reasons for removal do not exist, recent observations 
indicate that removal of ovaries may decrease the hazard of 
of frequent cancer should have the added protection bilateral 
oophorectomy, especially older women. 
(b) The incidence of cystic ovaries requiring surgical removal 
following hysterectomy is obscure. Estimates vary from §$ to 
20 per cent depending on the surgical technic. 
(c) Hormones secreted by a normal ovary are probably 
better than artificial therapy, but one must remember that a 
cystic ovary may or may not function abnormally. All women 
face menopause inevitably unless they die prematurely. Serious 
patient is properly prepared for it and appropriate management 
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To the Editor: —Pieese give inforact ead references 
To the Editer:—Whet is the of the Leitz photestectric colorimeter? use of aplit thickness grefte erecad cole- 
Os suttecrently rehebdle te use sa the Getermiangtions of bleed stonies t ere A... te the eur rounding 


set eccerete, ere there on the market which ore? ANSWER.—In 1941 L. R. Dragstedt, G.M. Deck and 
Answer —The Leitz clinical photoelectric J. B. Kirsner (Chronic Ulcerative Colitis, Summary 
able for many clinical determinations that depend on of ye 
measurement depth of color of turbidit prepared aa Etiologic t, - Surg. $ 1, 1941 
solution. decevihed skin-covered ileseteny as a method of 


The laboratory procedures outlined in the handbook which preventing excoriation of the abdominal wall in 
_ ; colitis or other diseases o colon. s method 
The colorimeter may be hes been subsequently used in a number of clinics 
The of any other colorimeter presumes this purpose. The 
hnew : met is appliceble to a colostomy and may be 
standard end manipulation tn the prepe- indicated when discharges cause severe irrita- 


outibemen tion of the skin. Usually, however, cutaneous 
irritation can be prevented after « colostomy 
ARTERIAL INJECTION ustment of the diet together with a well fitting 
Ve the Editer:—ta cases of extreme check intrecerdiec injections of colostomy beg. 
(epinephrine) hove been weed. Recently this prectice hes 
teen criticized being Greught with denger. Please comment on use 
of epinephrine wnjected inte the commen corend. LEA 
0. C. Withiasen, M.D., Oconemewec, Wis. 
Answer —A number of have been injected into the Te the Editor:—Ie folic acid of valve in the heaor- 
arteries of man. Drugs which ordinarily produce arteriolar ‘"hesee of acute lewkhewia? Hes it eny influence on the 7 


relaxation, such as verine, histamine and acetylbeta-methyl- of the disease? Gill it help the enesie ehich 
holine chiorid papa in the ecute 
circulation. It is probable that a significant amount of R. P. Little, &.D., Dwight, Onterio, Canede. 
const 


. intra-arterially will cause ANSWER. —Folic Acid hes been used in several) 


(Doan, C.A., Aa. J.M. Se. 212: 257 4%; Zuelzer 
should net be W.: J.A.M.A. 131:7, 1946). This is to be 
On ed, as folic acid has been found to be effective 
ammals have been made. . 
ouly in the macrocytic anemies seagsociated with 
a megaloblastic bone marrow. 
Vo the Editer:—A 32 first seen by one PARINAND’S SYUGRONE 
women wos me 
the sight exile tetelly subsided while thet in left persisted. Apparently To the Editor:—1 heave recently observed several 
the pain in the left was cyclic, more Gaturbing to the cases of severe febrile ecajectivstic. The coajuac- 
ime of Mistery tivel bulb is free. The conjunctive shows lerge granules 
Tee of liquid pus. The lower lid end its surroundings 
Whee first - patient's ere edematous. The teaperature is ebout 104 F., bat 
Ger te Gen Bd the the patients (sostly seell children) de act appeer 
With tote! of the sich or heave photophobie. In 1 case there eas painful 
complenion voverted to its to thelr enlergesent of presuriculer node. Coaplete cure 
sise. The pele ia her the fest te occurred with sulfonamide drugs end penicillia 
while the pein ia the left with menstrestion, OF Tour deys. Other observetions to explain the 
meats of meastres! fever ere ebsest. 
outed, comm the tender to ANSWER. —What is described is probably a Parin- 
since §=sud’s syndrome. This is not disease entity, since 
BA : many organisms have been reported as the cause of 
this condition? ts @ fecter or the condition. It is usually uniletere!l conjunc- 


mo. tivitis essocisted with en enlarged preesuriculer 
alge. node and with mild to high temperatures. Since it 
is infectious, the second eye may become invo) ved. 
age with normal cycles was receiving In this country localized infection with general - 
doses of diethylstilbestrol <a or ized tuleremia is not infrequently seen. The course 
i , these were is usually prolonged, but perhaps the sulfonamide 
ugs and antibiotics may have shortened the 
have been mentioned as che etiologic factors in 

hile ‘lactating The pain noted cases of Parinaud’s conjunctivitis. This, of course 


| : 


is probably to the cyclic of this mammary ™*y have been only an unusually virulent infection 
issue vated by the medication. “lumps” are no with a pyogenic organism with involvement of the 
ease cancerous Gan ony ether mammary preeuriculer nodes. 


is arranged and followed. unless it is true that overstimulation from diethylstilbestrol leads 
2. Obstetricians differ on transperitoneal or intraperitoneal 46 cancer. — 

section favor r. most likely exception considered inappropriate a woman particu- 
procedure would be in placenta previa, particularly when the larly in view of the reaction, and therefore be discontinued. 
placenta is on the anterior wall. Many now perform the low Small doses of testicular extract could be substituted for reason- 
ble do both Inquirer is referred to tein helpful. 

or , s able to types. is ; warm wet compresses are 

Stander, “Textbook of Obstetrics,” and DeLee-Greenhill, “Prin- 


